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re English physician, in discussing the reconstruction of the health services 


in Great Britain, opened his remarks as follows: 

“Let us realize at the outset that an efficient health service, important 
though it may be, is nevertheless not one of the absolute necessities of the nation. 
Good housing, adequate food, warmth and employment are basic essentials of 
both life and health, and the loss of one or more of these factors will have more 
profound effects on health than an inadequate medical service or even a complete 
absence of one” (1). 

This does not mean, however, that we can yet afford to do without an 
efficient medical and public health service. Our standard of living is not yet 
as high as that. The writer continues: “. . . if there is some lack of provision 
of the basic necessities for life and health, as there undoubtedly is, then there 
is need for the refinements of civilization to mitigate the effects of that lack until 
the deficiency is remedied, and the health services constitute one of these refine- 
ments.” 

With these statements in mind, it may be useful to review briefly the 
statistics concerning the provision in Canada of the basic necessities of an 
adequate material standard of life during the war. There can be little doubt 
that the material and economic well-being of the Canadian people was greater 
during the war than it had been in the years before. 

As we all know, the main economic characteristics of the nation at war 
were the enormous rise in employment and income, the mobilisation of man- 
power into the armed forces and industry, the severe limitation or complete sus- 
pension of the output of durable consumers’ goods, such as automobiles, radios 
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and refrigerators, and the greatest possible expansion of the production of 
materials, munitions and implements of war. In financial terms, this meant vastly 
increased expenditures by the Dominion government, taxes a great deal higher 
than before the war, and huge public borrowings in the form of Victory Loans. 
If at the same time, civilian expenditures on food, clothing and recreation 
increased, this can only be the result of increased purchasing power in the hands 
of consumers, and the unexpectedly abundant productive resources on which we 
were able to draw. 


Considering first employment and the mobilization of manpower, according 
to estimates of the Department of Labour, the total number of gainfully occupied, 
including those in the armed forces, rose from 3,693,000 in June 1939 to 4,316,000 
in June 1941 ; to 4,916,000 in June 1943 and to 5,016,000 in June 1944 (2). The 
average number of wage earners unemployed in 1939 was 386,000 (3), while in 
1944 the, average number drawing unemployment insurance benefits was 
estimated at 4,655 (4). Thus, the number of gainfully occupied increased 36 per 
cent, while unemployment was virtually eliminated. 


A number of points concerning the mobilization of manpower are of 
particular interest. The number of women gainfully occupied rose from 663,000 
in June 1939 to 1,086,000 in June 1944 (2). This represents an increase of 64 
per cent, compared to an increase in the number of men of 30 per cent. The 
number in the armed forces rose from about 10,000 in 1939 to 784,000 in June 
1944, of which 36,000 were women. At the same time, the number employed 


in war industry was 460,000 in June 1941, 1,100,000 in June 1943 and 975,000 
in June 1944. Together with those in the armed forces, they represented 35 per 
cent of the gainfully occupied at the latter date. On the other hand, the number 
gainfully occupied in non-agricultural civilian industry declined from 2,473,000 
in June 1939 to 2,138,000 in June 1943 and 2,257,000 in June 1944, while the 
number of males engaged in agriculture declined from 1,210,000 in June 1939 
to 1,000,000 in June 1944. No doubt part of this drop in the male agricul- 
tural labour force was made up by the greater efforts of farm women, but a 
precise statistical measurement of the amount of farm work done by women 
cannot be made. 


To sum up, it is clear that much the greater part of the manpower devoted 
to the armed forces and war industry was obtained by giving work to those 
previously unemployed and by increasing the overall number in the labour force ; 
this latter meant in particular the influx of large numbers of women who would 
not normally have been in employment. Only to a relatively small extent was the 
required manpower obtained by cutting down the number engaged in the pro- 
duction of civilian goods and services, although there was undoubtedly a very 
considerable turnover. From the point of view of public health, as well as from 
a more general economic point of view, the importance of these facts is clear. 


Turning next to income and expenditure, Table I shows the rise in the 
incomes of the Canadian people during the war, and the sources of these incomes. 
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TABLE I 


PERSONAL INCOME PAYMENTS TO CANADIANS, 1939 and 1941-44 
(millions of dollars) 


Year 1939 1941 1942 1943 1944 

. Salaries, wages and supplementary 

labour income. mh 3,529 233 4,790 4,969 
. Military pay and allowances 3 386 1,068 
. Net income of individual enter- 

prises agricultural and other. 1,081 / ss 1,863 
. Investment income received by 

individuals.* 38 $5 5 496 
5. Transfer payments from governments 

and business to individuals.* 347 3 3: 3 501 
6. Less—Employer and employee contributions 

to social security and industrial pension funds. 53 : 173 
7. Personal Income Payments. 

(1) + (2) + (3) + (4) + (5) - (6). 5,712 7,255 977 8,724 


*The items in the above table are simple and self-explanatory, with the possible exception 
of 4 and 5. 


Investment income received by individuals consists mainly of dividends, rents and mort- 
gage interest and interest on bonds. Interest on government debt, however, for which there is no 
counterpart in the form of existing productive assets is excluded here, since it is included with 
transfer payments in item 5. Total investment income is naturally considerably larger than the 
amount received by individuals, particularly in view of corporate profits taxes and undistri- 
buted profits. 

Transfer payments from government and business to individuals are those elements of 
personal income which do not represent payments for the production of goods and services. 
Examples of these are the interest on that portion of government debt referred to above, unem- 
ployment relief, old age pensions and family allowances. 

Source—National Accounts—Income and Expenditure, Dominion Bureau of Statistics, 1946, 
pp. 6 and 10. 


Personal income payments more than doubled from 1939 to 1944. The 


greatest increases were in salaries and wages together with military pay and 
allowances, which rose to 190 per cent of their 1939 value in 1942 and to 235 
per cent in 1944. The income of farmers (included here as part of item 3) 
rose even more: from 408 million dollars in 1939 to 1,078 million in 1942, and to 
1,227 million in 1944, an increase of 30 per cent (5). These increases reflect 


the enormous expansion of employment and production which the war brought 
about. 


A large proportion of these expanded incomes was paid to the government in 
the form of income taxes ; Dominion personal income tax receipts increased from 
45 million dollars in the fiscal year ending March 31, 1940, to 768 million 
in the fiscal year ending March 31, 1945 (6). Another large slice was saved 
and invested mainly in Victory bonds to finance the war effort. However, 
the total amount spent on consumers’ goods and services also rose considerably. 
It was 3,799 million dollars in 1939, 5,511 in 1942, and 6,268 in 1944; this 
represents an increase of 64 per cent. Allowing for the rise in prices, the increase 
was probably somewhere between 25 and 35 per cent. Table II shows how 
consumer expenditure fits into the wider picture of gross national product and 
expenditure. 


The gross national product is the sum total of the value of the end products 
of the economic system in a given year. It measures the results in terms of goods 
and services produced of all economic activity, and it is the most comprehensive 
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index of the economic conditions of the country. On the expenditure side, the 
figures of Table II show the allocation, or end use, of the goods and services 
produced. 


TABLE II 


GROSS NATIONAL PRODUCTS AND EXPENDITURE AT MARKET PRICES 
CANADA, 1939 and 1941-44 
(millions of dollars) 





1939 1941 





. Government expenditure on goods 
and services. 
(a) War 210 1,952 3,585 4,407 
(b) Non - war 880 648 738 952 
. Personal expenditure on con- 
sumers’ goods and services. 3,799 4,956 5,511 5,896 
. Gross private investment at home.* 705 1,122 793 304 
. Net private investment abroad.* -97 -268 -175 -324 
. Residual error of estimate. -2 -75 -156 -111 
. Gross National Product and Ex- 
penditure at Market Prices. 
(1) + (2) + (3) + (4) + (5). 5,495 8,335 10,296 11,124 





*As in the previous table, most of the items here are simple and self-explanatory. 


Gross private investment at home consists of actual expenditure on capital goods by private 
persons, business concerns and autonomous government bodies (e.g., the Ontario Hydro 
Electric Co.) ; it includes the replacement of existing plant, equipment, housing and inventories, 
as well as additions to them. 


Net private investment abroad measures the net change in foreign assets held by private 


residents. It excludes changes in government foreign assets and loans, which are included in 
government expenditure above. 


Source—National Accounts—Income and Expenditure, Dominion Bureau of Statistics, 1946, 
p. 7. 

Canada’s gross national product increased from 5,495 million dollars in 1939 
to 11,771 million in 1944, an increase of 114 per cent. The greatest increase 
was, of course, in government war expenditure. In 1939 this item was almost 
negligible; in 1942 it amounted to 35 per cent of gross national product, and in 
1944 to 39 per cent. These are lower than the corresponding British figures, 
which were 44 per cent and 47 per cent respectively, while they are approximately 
equal to the U.S. figures—in the early years of the war, U.S. war expenditure 
was proportionately much less than in Canada, while in 1942 it rose to 33 per 
cent of gross national product, and in 1944 to 42 per cent. 

Corresponding to the conclusion reached with respect to manpower, Table II 
shows that the essential source of war finance and the higher consumer 
expenditures lay in the great expansion of production. To a certain extent they 
were also made possible by reduced private capital investment at home and 
by drawing down private capital assets abroad. To offset this, however, there 
was the program of capital investment for war production, which was financed 
by the government and is included in war expenditure. A considerable propor- 
tion of these plants and facilities are suitable for and can now be turned to peace- 
time production. The productive capacity of the Canadian economy is un- 
doubtedly greater now than it was in 1939. 

As has been said, the real value of the total of goods and services increased 
probably 25-35 per cent. The composition of this total also changed greatly. 
In general, purchases of durable consumers’ goods declined. The production of 
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these goods competed directly with the production of war equipment, and was 
therefore cut down. Purchases of other goods, and of services of all kinds 
increased. In particular, the increased purchases of food, of clothing and foot- 
wear and of fuel and electricity contributed to a higher standard of living and 
the improvement of public health. The changes in some of the main categories 
of consumption are shown in Table III. 


TABLE III 
CONSUMER PURCHASES OF GOODS AND SERVICES, VALUED SO FAR 


AS POSSIBLE AT PRE-WAR PRICES, CANADA, 1939 and 1941-44 
(millions of dollars) 


Increase 1939-44 
in per caput 
consumption of the 
1939 1941 1942 1943 1944 civilian population. 


Food 1,006 1,067 1,062 1,071 1,127 13% 

. Alcoholic beverages and tobacco 282 333 370 359 360 24% 
Clothing and footwear 433 510 523 517 527 22% 

Fuel and electricity 181 200 220 237 230 28% 

Household goods 234 264 266 248 262 11% 

Motor vehicles and their operation 296 318 173 141 140 -52% 

Amusements 38 45 52 59 not 53% (1) 

available 

8. Public transportation services 119 166 197 237 e 102% (1) 

. Other services 523 580 599 569 ' 10% (1) 


NANS& WN 


(1) The change is to 1943; 1944 figures are not available. 
Source—The Impact of the War on Civilian Consumption in the United Kindgom, the United 
States and Canada—a Report to the Combined Production and Resources Board, 


Washington, 1945, p. 84. 

With respect to food, the most important increases were in the consumption 
of milk and milk products (excluding butter), meat, eggs and tomatoes and 
citrus fruit. The consumption of grain products increased slightly, while that 
of vegetables declined somewhat. The consumption of sugar fell by nearly 20 
per cent. The average per caput caloric value of the food available for civilian 
consumption was estimated at 3,124 per day before the war; in 1943 it was 


estimated at 3,223. The changes in food consumption during the war years are 
illustrated in Table IV. 


In contrast to the relatively favourable conditions in the fields so far discussed, 
conditions with respect to housing were less than satisfactory. The supply of 
housing was considered insufficient and to a considerable extent below standard 
before the war. During the war, residential construction was naturally cut 
down. The result has been a severe housing shortage, and the accumulation of 
a large unsatisfied demand. The Final Report of the Sub-Committee on Housing 
and Community Planning (the Curtis Report) estimates this backlog at a mini- 
mum of 320,000 urban and 150,000 rural houses (7). Strenuous efforts are 
being made in the first post-war years to make good this backlog. 


Figures in the Curtis Report indicate how serious the housing shortage was 
during the war. In the twenty-seven major Canadian cities with 30,000 
population and over, approximately 150,000 dwellings, housing about one million 
people, were overcrowded at the time of the Census of 1941, in the sense that 





CANADIAN JOURNAL OF PUBLIC HEALTH 


TABLE IV 
PER CAPUT SUPPLIES OF FOOD MOVING INTO 
CIVILIAN CONSUMPTION 
CANADA, 1939 and 1941-44 
lb. per Head per year pack _ 
1935-39 1941 1942 1943 Increase 
1935-39 to 1943 


. Dairy Products (milk solids, 
excluding butter) 54.6 57.6 61.1 64.3 18% 

2. Meats, Poultry, Game and Fish 

(edible weight ) 123.1 1259 131.0 1365 11% 

Eggs 30.5 30.5 32.1 37.8 24% 

. Oils and Fats (including butter) 41.2 44.3 46.7 43.6 6% 

. Sugars and Syrups 97.0 106.0 84.8 79.1 -18% 

. Tomatoes and Citrus (as fresh) 51.1 64.0 68.8 61.5 20% 

. Other Fruit (fresh equivalent) 79.6 95.1 70.0 72.4 

. Vegetables of all kinds 77.9 71.0 1032 76.0 

9. Potatoes 3,124 3,149 3,178 3,223 

10. Grain Products 206.9 180.5 195.4 215.4 

11. Calories, per Head per Day 191.7 202.0 2044 205.1 


Corr A uh Ww 





Source—Food Consumption Levels in Canada, the United Kingdom and the United States—a 
Report to the Combined Food Board, Ottawa, 1944, pp. 78 and 109 - 112. 
the number of rooms per person was less than 1 (8). Overcrowded dwellings con- 
stituted 18.5 per cent of the total and housed over 25 per cent of the population 
of the cities concerned. The proportion of overcrowded dwellings increases 
sharply with the size of the family, and also as the family income decreases. Low 
incomes and inadequate housing go hand in hand, and both adversely affect public 
health. 
CoNCLUSION 
Economic conditions during the war years were on the whole favourable 
to public health. Nevertheless, certain adverse factors also played their part: 
public health services often had to be reduced because of shortage of personnel ; 
medical and nursing services were inadequate in many localities; the expansion 
of public health facilities was greatly slowed down; the population of urban 
centres increased sharply and caused a severe congestion of housing. Now that 
the war is over, these adverse factors can be overcome. A further and greater 
advance in public health constitutes one of the most important purposes of peace 
to which the manpower and resources released from the war must be devoted, if 
we are to continue to enjoy prosperity, full employment and high levels of 
income. 
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- a quaint little town on the road from Montreal to Ottawa a small hospital, 
with 17 beds and 9 bassinets, was opened in 1943 under the direction of Nurs- 
ing Sisters. 


On May 3, 1946, two of the Sisters consulted the medical officer of the local 
county health unit about some trouble they had been experiencing, in the last 
month or so, with the new-born babies in their nursery. “They do not look 
sick,” said the Sisters; “they do not have lasting fever and their loss of weight 
is normal in new-born infants, but they cry quite a lot, and they have numerous 
stools which are greenish. We have tried everything, but without result.” 


The aseptic technique and the nursing care were immediately investigated 
and seemed to be of a good order. Disinfection of the nursery was advised and 
it was recommended that stool specimens be taken from each baby in the nursery. 


Five babies were in the nursery on May 3rd. There were four new births 
in the next few days, and unfortunately these infants were placed in the nursery 
with the other children. 


On May 11th, a report from the Provincial Laboratory on the specimens 
submitted indicated the presence of B. paratyphosum B in one case. Thus it was 
established that we had to deal with an outbreak of paratyphoidB in the institu- 
tion. 

The situation on May 11th, then, was as follows: 

Paratyphoid B fever was present in the institution. 

Four babies were still hospitalized. 

An unknown number of children, now with their families, could be suffering 
from the disease. 

An unknown number of mothers, as well as other members of their families, 
might be attacked with secondary infection. 

An immediate investigation established that : 

1. The epidemic began between March 30th and April 2nd: no examination had 
been made of stools of babies who had left the hospital before April 2nd. 


2. The epidemic went unchecked until May 11th, but there was not a single 


case in the institution after this date. 


Presented at the fourteenth annual Christmas meeting of the Laboratory Section, Canadian 
Public Health Association, held in the Windsor Hotel, Montreal, December 16-17, 1946 
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3. Secondary cases, however, occurred in the families after this date. 


4. A total of 24 cases occurred in this outbreak : 16 new-born infants, 1 Nursing 
Sister, 3 mothers of the new-born, and 4 brothers and sisters of the infants. 


= 


5. The form of the epidemic was very mild. The only common and apparent 
symptom was an erythema of the buttocks. The watery stools, dehydration and 
acidosis in epidemic diarrhoea of the new-born were not observed. In the adults 
the symptoms were so mild that none of the patients had been seen by a physician 
and it was impossible to fix the date of onset with accuracy. 

6. Most of the children remained carriers of the germ for many weeks, and 6 out 
of 16 are still carriers. The adults became free more rapidly. 


7. All the cases were typed as Group Z. 


8. The patients returned to different municipalities of two counties, one came 
back to Montreal, and two others, still carriers, went to live in Ontario. 


PROPHYLACTIC MEASURES: 


1. The nursery which had been disinfected on May 4th for the first time, was 
again disinfected on May 12th. 


2. The four babies still in the hospital on this date were placed in a separate 
nursery until discharged from the hospital. , 

3. The methods of feeding, handling and diapering babies and of handling and 
laundering the articles of clothing and the diapers were investigated. 

4. A survey of the hospital sanitary hazards was made. 


wn 


Old rubber nipples were discarded, and new ones were sterilized. 

6. The preparation and storage of formulas for babies were investigated and an 
electric refrigerator was substituted for the ice-box in use. 

7. Bacteriological examination of stools of all sick and exposed babies, mothers, 
and maternity and nursery service personnel was requested as routine. 

8. The investigation included children and families of babies who had left the 
hospital as sick or as having been exposed to sickness. 

9. The aseptic nursing care in the institution was emphasized. 

10. The probable source of contamination was studied. 


The possible sources of infection were: water, milk, a carrier in the 
personnel, or an infected mother. The water and the milk used in the institution 
were also used in the town, in which no case occurred. In addition, water and 
milk were boiled before being fed to the infants. Members of the personnel gave 
a negative history to past typhoid or paratyphoid fevers and the specimens sub- 
mitted for blood culture, stool and urine examination, and for the presence of 
Vi agglutinins in the blood were negative. 


One mother in particular was susp&cted of being the source of the epidemic: 
Mrs. L. was sick when admitted to the hospital and the Sisters remembered the 
fact. Her doctor, after consultation, revised her file and thinks it is possible that 
Mrs. L. might have been suffering from paratyphoid fever when hospitalized for 
her delivery. Her sero-agglutination test was positive and B. paratyphosum B 
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was isolated from one stool specimen. Her baby was also positive, as was her 
one-year-old daughter. A Vi agglutination test was requested, but when Mrs. 
L’s blood was submitted, our Laboratory was out of the Vi antigen. 


Though it has not been proved definitely, Mrs. L. is thought to be the source 
of the epidemic. 


CoMMENTS 


This epidemic proves, once more, the necessity of bacteriological exami- 
nation of stool specimens in any enteric trouble. If this had been done when Mrs. 
L. was in the hospital, quite a number of cases would have been avoided. 

Many diseases have a very mild form during infancy, sometimes approxi- 
mating a sub-clinical infection, as in yellow fever. In other diseases, the form is 
atypical and very mild, as in this particular instance. 

The epidemic subsided very easily although epidemic diarrhoea of the new- 
born is always a problem of management in such institutions. 

The babies remained carriers in a high percentage of cases—37.5 per cent, 
while adults cleared up much more quickly. 

The aseptic technique of nursing care should be observed scrupulously. 


Part of the nursing staff should be assigned to the care of uninfected 
mothers and babies only, and another part to the care of maternity patients and 
babies with any form of infection. 


This epidemiological investigation was made by Dr. L. Turcotte, the Medical Officer of 
the Local County Health Unit, and to him goes the credit for the success of the work done. 
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T HAS BEEN firmly established that Trichinella spiralis infects humans and 
various animals, including cats, dogs, bears, foxes, pigs and rats. Swine is 
the primary source of trichinosis in humans. The infection takes place as a result 
of eating inadequately cooked pork or other meat products containing the larvae 
of T. spiralis. Pigs acquire trichinosis mainly by being fed on raw or under- 
cooked scraps of meat containing the infective larvae. The position of the rat in the 
cycle of infection has not been fully established. It has been contended that rats 
are the natural hosts for the parasite, but, on the other hand. suggestions have 
been made that rats may be infected only incidentally, and play a minor role in 
the spread of trichinosis. 

Surveys carried out in recent years have revealed a lower incidence of trich- 
inosis in humans as well as in pigs in Canada than in the United States. There 
are no data on the prevalence of trichinosis in wild rats in Canada, and therefore 
the present survey was undertaken. The results of examination of 650 rats, 
Rattus norvegicus, caught in the city of Toronto, are given. 


Procedure and Results 


Most of the rats used for this survey were obtained through the Department 
of Public Health. Ninety-seven rats were supplied by the BiKoe Manufacturing 
Co. Ltd., Pest Control Operators. The 650 rats were caught in various localities : 
39.in abattoirs, 65 in office buildings, 82 in warehouses, 95 in restaurants and food 
stores, 10 in a hospital, 160 in theatres and department stores, 48 in one of the 
University buildings, and 27 in private homes; the sources for the remaining 
124 rats were not known. 

The examination was carried out by both direct and digestion methods. The 
whole diaphragm of each rat was examined in the trichina compressor. About 
10 to 15 grams of muscle from each rat was minced and digested in a fluid of 1 
per cent pepsin and 0.7 per cent hydrochloric acid in water at 37°C. for about 
18 to 20 hours. Nine of the 650 rats examined, or 1.4 per cent, were found to be 
infected with the encysted larvae of Trichinella spiralis. In all cases the infection 
was fairly slight. These nine infected rats were caught at the same time in one 
business block in the downtown area. The block includes a large industrial 
building, a restaurant, and a canteen; the latter has been closed for some time. 
The same block was the source of 13 rats before and 32 rats after the 9 infected 
rats were caught, but none of these showed any infection. 

No records of other parasites were kept excepting the fleas picked off and 
examined. Xenopsylla cheopis, the tropical rat flea, was as commonly found as 
Nosopsyllus fasciatus, the temperate zone flea. In most of the cases it was impos- 
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sible to determine whether an individual rat was infested with both or with one 
species of flea. In conditions under which the rats were collected, it was not 
possible to determine the percentage of infestation among the rats obtained. The 
few rats which were obtained singly were infested with either one or the other 
species. Xenopsylla cheopis was the only species of flea found on rats which were 
caught in the University building. Rats from that source also showed a heavy 
infection with Hymenolepis diminuta. 


Comments 


The examination of 650 wild rats, Rattus norvegicus, caught in the city of 
Toronto, showed that 9 rats, or 1.4 per cent, were infected with Trichinella 
spiralis. These, caught at the same time and in the same place, may have had 
access to some infected pork scraps at the nearby restaurant. The number of 
rats examined is too small to draw a definite conclusion, although the results 
obtained suggest that the rats, like humans, acquire the infection only incidentally. 
If rats weré the natural host for trichinosis, the incidence would have been higher 
than in humans, and distributed to different localities. 


The Canadian !aw which prevents pigs from being fed on raw garbage has 
kept the incidence of trichinosis at a lower level than in the countries where such 
legislation has not been enforced. Cameron (1, 2, 3) examined 2,995 hogs from 
different provinces in Canada and showed that 17, or 0.57 per cent, were infected 
with T. spiralis. This incidence approximates that found in the United States 
in hogs fed on cooked garbage, or grain, or raised in fields without access to gar- 


bage or kitchen scraps. The incidence in hogs fed on uncooked garbage has 
been found to be 4.5 to 5 per cent, and in those fed on slaughter-house offal, 10 
to 20 per cent. 

The incidence of trichinosis in humans similarly is lower in Canada than in 
the United States. Nearly 12,000 autopsy cases examined in the United States 
(4) showed that 16.2 per cent were positive. Cameron (5) examined 539 samples 
of human diaphragms from autopsies in Montreal, and demonstrated trichinosis 
in 1.5 per cent of cases. The incidence approximated that found in adults in 
earlier surveys (6, 7) carried out in Toronto, namely 1.6 per cent. Several 
isolated outbreaks and sporadic cases have occurred in Eastern Canada and the 
Maritime provinces, but these have been usually traced to individual sources 
(8, 9, 10, 11, 12). 

The role of the rat as a source of swine trichinosis has been a matter of 
much debate. More than 60 years ago Billings (13) demonstrated that rats 
caught at a pork-packing house near Boston were all trichinous; those caught at 
stables where no hogs were kept showed an incidence of only 10 per cent. He 
suggested, therefore, that the disease is transmitted from pigs to rats rather 
than from rats to pigs. Wright (14) stressed the fact that if the rat was the 
primary source of infection the incidence should be almost as high in hogs fed on 
cooked as in those fed on raw garbage. The reported incidences are 1 per cent 
and 4.5 to 5 per cent, respectively. The source of infection for pigs fed on grain 
or raised in fields is still unknown. According to Dr. H. Roth in Denmark 
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(private communication), there is an increasing opinion in Scandinavian coun- 
tries that the fox might be of greater importance in the spread of trichinosis than 
the rat. There are no data on the incidence of trichinosis in foxes or other fur- 
bearing animals in Canada. 

Many authors have stated that the infection cannot be conveyed by the 
excreta of the infected animals. Hoéyberg (15), however, was able to infect rats 
by feeding them on droppings from infected rats. The results of his experiments 
suggest that the infection in swine may take place if their food has been con- 
taminated by the excreta of infected rats, or other infected pigs. This, however, 
is possible only during the time when the parasite in these hogs is in the intestinal 
stage. Further work on this possible source of trichinosis would be desirable. 

The low incidence of trichinosis in swine in Canada has apparently kept the 
incidence in rats at a similarly low level. However, once the rat acquires the 
infection, it remains an additional source for trichinosis. The present rat- 
control campaign, as undertaken by the Department of Public Health in Toronto, 
is a valuable measure in reducing the incidence of trichinosis, and therefore can- 
not be strongly enough emphasized. 


Summary: 


An examination of 650 rats, Rattus norvegicus, in the city of Toronto 
showed that 9 rats, or 1.4 per cent, were infected with the encysted larvae of 
Trichinella spiralis. 
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Public Health Nursing 
in the County Health Units of Quebec 


M. V. LaROSE 


Superintendent, Social Service, Venereal Disease Division 
Ministry of Health of Quebec 
Montreal 


UBLIC HEALTH, the science which teaches us the art of building health 

and preserving it, was recognized long ago by the authorities of the Province 

of Quebec, but, for reasons difficult to explain, the progress was slow. How- 

ever, in the last twenty years the Province has made giant strides in the field of 

hygiene, having moved forward with great rapidity since the establishment of 

its first county health unit, Beauce County, in 1926. These units have now 
reached the imposing number of 60, covering some 70 counties of the Province. 

Disraeli, the great English statesman, once said: “Public health is the pillar 
upon which rests the strength of a nation and the happiness of its people. It 
should be the first preoccupation of a statesman.” What was true then of public 
health is even more applicable to-day, considering the intense way we live and the 
speed with which we direct our activities. In order to counteract the ill effects 
of our present mode of life, a remedy is necessary. This remedy lies in the pre- 
vention of the ills which modern mechanism propagates. 

Our present organization of public health could be likened to a large wheel. 
The hub is the Provincial Ministry of Health ; the spokes—the different divisions, 
such as health units, industrial, mental and dental hygiene, laboratories, venereal- 
disease control, epidemiology, demography, etc.; the motor—the head of each 
division ; and the oil, so essential for smooth travelling—the money voted by the 
Federal and the Provincial Government, and generous grants such as those given 
so unstintingly by the Rockefeller Foundation. And last but not least, the rim 
circling the spokes—the public health nurses, without whose hard work and co- 
operation the progress of public health would be nil. 

The population of a county is divided roughly into urban and rural centres. 
How then should the nurse proceed to promote and maintain the health of the 
people committed to her care? Many factors enter into this. A study of the 
county as a whole is necessary, in view of the fact that she may be called upon 
at any time, anywhere in the county, to assist the medical officer or the sanitary 
inspector, or act as relief for another nurse. She should have a thorough know- 
ledge of her own territory, including the number of municipalities and their 
official representatives, members of the clergy, clubs and welfare organizations, 
number of schools and approximate number of pupils and teachers. She should 
know, too, the types of roads—paved, graveled, or dirt. Their condition is of 


Presented before the Public Health Nursing Section at the thirty-fourth annual meeting 
of the Canadian Public Health Association, held in the Royal York Hotel, Toronto, May 
6-8, 1946. 


79 





80 CANADIAN JOURNAL OF PUBLIC HEALTH Vol. 38 


the utmost importance in the planning of a program, to benefit not the nurses but 
the people whose means of transportation are not always adequate, depending on 
the season and the amount of work to be done on the farm at the specific time. 
With this information, the medical officer, with the co-operation of the nurses, 
draws up a complete day-to-day program for the year. A copy is given each 
member of the staff, and any change in the program is posted at the office. In 
this manner, all members of the staff are in a position to give information about 
activities, and thus eliminate duplicate visits. 


Health is not always a “best seller”. The success of the public health nurse 
depends on her ability to coat the pill. Armed with a good dose of courage, a 
sense of humour (especially if it is raining and she has to travel on dirt roads), 
and vital statistics (indispensable in the case-finding of tuberculosis contacts, 
new-born infants and prospective mothers), the nurse sets forth on her rounds of 
visits, covering all angles of preventive medicine and preparing the ground for 
pre-natal conferences, well-baby clinics, immunization, vaccination, tuberculosis 
clinics ; school medical inspection, including control of absentees because of com- 
municable diseases ; dental clinics (in operation in 32 counties) ; classes for girls 
of the seventh grade and above, in the care of babies, including the prepara- 
tion of formula and diets. In order to attract and hold the people’s interest 
the presentation of these subjects must vary with the locality and mentality 
of the people dealt with. All of these require separate preparation. Hence the 
necessity for a public health nurse’s qualifications: good judgment, resourceful- 
ness, initiative, diplomacy, an understanding and sympathetic interest in people 
and the ability to get along with them, good health, a sense of humour, and the 
conviction that public health is of primary importance to the well-being of man- 
kind. 

If the public health nurse’s worst enemies are apathy, ignorance and 
prejudice, she has mighty weapons at her disposal to combat them—home visits 
and social welfare, the latter in conjunction with clubs, church organizations and 
the Junior Red Cross, irrespective of creed or nationality. 

In Argenteuil County, where | worked for twelve years as public health 
nurse, in both urban and rural districts, the support given the nurses in their 
field of action was timely and most helpful. The Lions Club provided free 
medical and surgical treatment for eye cases of pre-school and school age; the 
Knights of Columbus and the One Hundred Club supplied milk for children of 
poor and indigent families—and this for months on end; the Junior Red Cross 
provided at a minimum fee, arranging free transportation when necessary, medical 
and surgical treatment for ear, nose and throat cases, and orthopedics. None 
of these clubs have full-time social workers, and it falls to the public health nurse 
to act as intermediary between the people and the club officials, smoothing out 
difficulties and attending to details—an excellent means of gaining the confidence 
of the people. Without this material help throughout a county, progress in 
public health is slow. Many parents would find it impossible to attend to the 
prevention and correction of physical defects in their children, because all they 
can provide for are the bare daily necessities. 
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The larger the family, the more numerous the health problems, so that in 
one home the public health nurse may find a pre-natal case, a baby, pre-school and 
school children, and often a tuberculosis or other communicable-disease problem. 
The two latter must be dealt with according to the age, work, and responsibilities 
of the people affected. For instance, if the infected person lives on a farm and 
helps with the chores, such as milking or butter-making, the problem is more 
involved than if the patient is living in a locality where the chances of infection 
are limited to the home. All these problems require tact, tenacity of purpose, 
and the ability not to antagonise. 

Since the enactment of special legislation in 1941 for venereal-disease control, 
the public health nurse has been called upon to enlarge her field of action by 
working in co-operation with the Division of Venereal Diseases in case-finding 
and follow-up of patients in connection with the compulsory treatment of infec- 
tious cases. 

In conclusion, may I quote the budget voted for public health a few weeks 
ago: $9,600,000 plus an allocation of $100,000 yearly for the purchase of radium 
for use in the fight against cancer, and $10,000,000 for the fight against tuber- 
culosis, the latter amount to be spent within the next four years. These important 
sums, spent entirely for the advancement of public health and social welfare, 
should bring about a broader view in health education and be conducive to 
higher standards of living, success and happiness. 





ABSTRACTS OF PAPERS PRESENTED AT THE FOURTEENTH 
ANNUAL CHRISTMAS MEETING OF THE LABORATORY 
SECTION, CANADIAN PUBLIC HEALTH ASSOCIATION, 

HELD IN THE WINDSOR HOTEL, MONTREAL, 
DECEMBER 16-17, 1946 


Proteus Antisera with Special Reference to the Differentiation of Regular and 
Variant Forms of Salmonella Puilorum. RONALD GWATKIN, Division of 
Animal Pathology, Science Service, Department of Agriculture (Animal 
Diseases Research Institute, Hull, Quebec). 


A StrRAIN of Proteus isolated from a hen which reacted to, variant but not regular 
pullorum antigen, and from which S. pullorum was not isolated, produced an antiserum in 
the horse which agglutinated the Younie variant but not the regular form of S. pullorum. 
For convenience of description this strain was recorded as Proteus I. 

The use of Proteus I serum provided a clear-cut method of differentiating variant 
from regular forms of S. pullorum. 

Eleven strains of Proteus from various sources were injected in guinea pigs. All 
stimulated agglutinins against tle homologous and some of the heterologous strains, 
but variant pullorum antigen was slightly agglutinated by only one serum, which was not 
Proteus I. 

In view of the failure of the Proteus I guinea pig to produce agglutinins for the variant 
type of pullorum antigen, four strains of Proteus were injected in guinea pigs, rabbits, 
chickens, horses, and cows. Proteus I stimulated agglutinins against variant pullorum 
antigen in all animals except the guinea pigs. The other three strains did not stimulate 
this cross-agglutination. One of these was OX 19, between which and Proteus I there 
seemed to be very little antigenic relationship. 

Three heifers which showed agglutinins against some of the strains of Proteus gave 
a marked allergic reaction following intravenous injection of these strains. A negative 
heifer was not affected. Only one of the affected animals had homologous agglutinins, 
suggesting that the sensitizing action of these strains was wider than the agglutinin re- 
lationship. 

As a further check on the failure of Anti-I guinea pig serum to agglutinate variant 
pullorum antigen, eight of these animals were injected by the intracardiac route with Proteus 
I. Two developed a trace of agglutination in 1:25 against variant pullorum antigen and 
six were negative. Guinea pigs are evidently not suitable for the production of a differential 
serum but rabbits and chickens proved satisfactory and, in poultry work, the latter would 
be the animal of choice. 

The use of glucose agar for growth of cultures did not modify the agglutinogenic 
activity of Proteus I in guinea pigs, nor make any appreciable difference to its agglutinability. 

Proteus was not recovered from cultures of cloacal swabs of 36 chickens, nor was it 
often encountered in cultures of organs of killed or recently dead birds. While some false 
positives due to the reaction of Proteus agglutinins on variant pullorum antigen evidently 
must occur, there is no suggestion that this would be a serious problem. 


Salmonella Studies in Fowl. F. E. Cuase, Department of Bacteriology, Ontario 
Agricultural College, Guelph. 


THE ISOLATION of Salmonella types from dried egg powder has focussed attention on fowl 
as a possible source of this contamination. The results of our first investigation in con- 
nection with this problem have already been published in the Canadian Journal of Research. 
This consisted of a bacteriological survey of 2,400 hens’ eggs. Of 1,000 eggs laid by a 


82 





Feb. 1947 LABORATORY ABSTRACTS 83 


flock of pullorum reactors, the contents of 61 were found to contain S. pullorum, no other 
Salmonella types being isolated. Examination of the shells of an additional 400 eggs from 
the same source failed to demonstrate any Salmonellae. The contents of 1,000 eggs ob- 
tained from a flock presumed to be normal were found to be free of Salmonella types 
according to the cultural methods used. 

Studies were carried out on a small group of hens artificially infected, by oral inocula- 
tion, with S. bareilly, and also a similar group receiving S. oranienburg. In the former 
instance, S. bareilly was isolated from the faeces up to 40 days following inoculation; the 
organism was isolated from the intestinal tract and in one instance from the spleen; and 
of 124 eggs laid during the experimental period, 3 yielded S. bareilly from their shells 
and 2 others from their contents. In the S. oranienburg experiments, lower faecal counts 
of the organisms and, in the case of several birds, apparent failure to establish infection, 
suggests a lower level of pathogenicity than that found for S. bareilly: S. bonariensis was 
isolated from the faeces of 2 hens, in each case on one occasion only. Only 25 eggs were 
obtained from this group of hens during the period the organism was being excreted and 
S. oranienburg was not recovered either from the shells or contents. 

An effort has been made to discover hens naturally infected with Salmonella types. 
For this purpose a number of stained “O” antigens were prepared, to cover the antigenic 
types most frequently met with in fowl. These were tested on a flock of approximately 
100 hens brought in from widely scattered points in Ontario because they gave non-specific 
reactions to the pullorum test. The results ranged from 94 per cent reactors, in the case 
of one antigen, to 0 per cent reactors in others. The bacteriological examination of 750 
eggs from this group did not yield a single Salmonella culture. To date 16 of these birds 
have been killed, but no Salmonellae have been found either in the tissues or intestinal tract. 

Further egg studies were carried out with a flock of 40 hens which, as chicks, had been 
used in experimental work with an unrelated organism. Of 250 eggs examined, 2 yielded 
S. oranienburg, one from the shell and the other from the meat. On the basis of serological 
examinations, two hens and a cockerel were segregated. Bacteriological studies of eggs 
and faeces over a three-month period, and final post-mortem examination, did not result in 
any additional Salmonella isolations. 

On another occasion S. tennessee was isolated in our laboratory from the liver of a 
cull chick obtained from a commercial hatchery. 

Grateful acknowledgement is made to Miss Vera Crossley, Ontario Department of 
Health, Toronto, for typing our unknown isolations. 


The K Formula Stained Antigen in the Detection of Standard and Younie Types of 
Salmonella Pullorum Infection. L. A. McDermort, Department of 
Bacteriology, Ontario Agricultural College, Guelph. 


RECENT REPORTS that Salmonella pullorum, the cause of pullorum disease in fowl, may 
be associated with gastroenteritis and enteric fever in humans add to the importance of 
efficient testing to detect fowl harbouring this organism. Public health officials some 
day may be as concerned as the poultrymen and hatcherymen in the control and eradication 
of pullorum disease. 

During the whole-blood testing for pullorum disease of some 30,000 birds in the 
Ontario Accredited Flock Policy in 1945, the 632 birds which showed any sign of a reaction 
with the official K formula combined stained antigen were tested also with the standard 
tube agglutination tests using separate tube antigens of both the Younie Variant and 
Standard strains of Salmonella pullorum. The results of these comparative tests are shown 
in the table. 

Forty-one of the 632 birds were necropsied and various organs cultured for the pres- 
ence of Salmonella pullorum. 

Good correlation was obtained between the results of the tube tests, the whole-blood 
tests and post-mortem of birds. Most of the “+” reactions with the K formula antigen 
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were definitely positive with either or both of the tube antigens, and generally S. pullorum 
was isolated from birds giving these reactions. The majority of the “S” and “?” reactions 
with the K antigen showed as non-specific reactions with either or both of the tube anti- 
gens, while all but one of the few suspicious reactions with the tube antigens gave “S” 
reactions with the K antigen. S. pullorum was not isolated from any of the birds examined 
which gave non-specific or negative reactions with one or both of the tube antigens and also 
“S” or “?” reactions with the K antigen. 

The occurrence of other types of reactions (“S” and “?”) along with definite positive 
reactions in the whole-blood test for pullorum disease with K formula antigen indicates the 
necessity of having trained and supervised personnel conducting and interpreting this test. 
With such personnel and the proper equipment, the whole-blood test with the official K 
formula combined stained antigen gives promise of being very useful in the detection of 
fowl harbouring the Standard and/or the Younie strains of Salmonella pullorum. 


Whole-Blood Tests with K 
Standard and Variant Formula Combined Stained 
Tube Tests Antigen 
“4” =" “ r 
No. % No. % No. 
Positive to Standard Only 14 0 
Positive to Variant Only 16 ; 0 
Positive to Standard and Variant 93 14. 0 
Suspicious to Standard Only 0 i ‘0 
Suspicious to Variant Only 0 0. 1 0 
Suspicious to Standard and Variant 1 02 0 
Negative to Standard and Variant 19 3.0 84 24 
Non-specific to Standard Only 0 00 27 66 
Non-specific to Variant Only 2 03 3i 85 
Non-specific to Standard and Variant 0 00 44 ; 48 
Totals 145 22.9 264 41.8 223 
Legend: K Formula Antigen: “+’—definite reaction within 30 seconds 
“S”—fine or sandy reaction within 30 seconds 
“?"__any reaction after 30 seconds 
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The Incidence of Organisms of the Salmonella Group in Canadian Dried Egg 
Powder. N. E. Gresons, Division of Applied Biology, National Research 


Council, Ottawa. 


Durinc 1945 Salmonella organisms (other than S. pullorum) were isolated from 112 of 
400 samples (28 per cent) of Canadian dried egg powder. Fourteen types were found: 
S. oranienburg, S. typhimurium, S. thompson, S. montevideo, S. newington, S. bareilly, 
S. manhattan, S. potsdam, S. anatum, S. newport, S. paratyphi B (tartrate +), S. bredeney, 
S. tennessee and S. selandia (listed in order of prevalence). S. pullorum was isolated 
from 17 samples. In the majority of samples the most probable number of organisms was 
less than one per gm. 

An attempt was made to determine the source of the contamination. No salmonella 
organisms were found on the shells of 12,276 commercial eggs; Salmonella were isolated 
from the shells of 8 of 24 eggs and later from the meats of 2 of 144 eggs from 2 infected 
flocks. 

The assistance of Dr. P. R. Edwards, Salmonella Centre, Lexington, Ky., in typing 
the cultures is gratefully acknowledged. 


Typing of Bact. typhosum and Bact. paratyphosum B by Means of Bacteriophage. 
Jean-Marc DersRANLEAU, Division of Laboratories, Ministry of Health of 
Quebec, Montreal. 

THE TYPING of Bact. typhosum by means of Vi bacteriophages of Craigie was adopted as 


a routine procedure in the Division of Laboratories of the Quebec Ministry of Health in 
1941; typing of Bact. paratyphosum B was added to the routine in 1944. 
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Modifications of the original technique of Craigie as regards culture, incubation and 
composition of media facilitate the use of phage typing in a public health laboratory and have 
permitted the identification of certain new types of Bact. typhosum. 

In the past five years, 3,596 cultures of typhoid strains from 1933 persons were ex- 
amined. During the first ten months of 1946, a total of 375 cultures were examined, and 
97.4 per cent were successfully typed. Nine V-form cultures proved refractory to phage 
II and only one W-form culture was encountered. New types, tentatively designated as 
D,, £, and E,, are described. Certain modifications of Craigie’s type A are indicated. The 
predominant types in Quebec Province are, in order, E, C, and A. 

A total of 317 cultures of Bact. paratyphosum B isolated from 167 persons were ex- 
amined by means of Vi bacteriophages of Felix. Type 3a is the predominant type in the 
Province of Quebec, whereas type 1 is that most frequently encountered in the British Isles 
where the first work on Para B typing was done. Determination of the type of Bact. para- 
typhosum B serves to identify all strains of Bact. paratyphosum B as such. 


An Outbreak of Paratyphoid B Fever in the Nursery of a Small Hospital. A. R. 


FoLey, Epidemiologist, Ministry of Health of Quebec, Quebec City. 
See page 73 of this issue. 


Experience with Salmonella Typing in Canada. L. E. Ranta and C. E. Dotman, 
Connaught Medical Research Laboratories (Western Division), The Univer- 
sity of British Columbia, Vancouver. 


In 1936 the need for study of the genus Salmonella was recognized by the Canadian Public 
Health Association in the appointment of a Committee on the Classification of Salmonella, 
whose laboratory work was to be done in the School of Hygiene, University of Toronto. 
In 1939, a Salmonella Typing Centre for Canada, officially affiliated with the International 
Salmonella Centre in Copenhagen, was established in the Connaught Laboratories, Uni- 
versity of Toronto. Maintenance of the Centre was transferred to the Western Division 
of the Connaught Laboratories in 1940, but its activities were hampered by the war. In 1945, 
facilities were expanded and the typing service was resumed. 

Apart from typhoid and paratyphoid fevers, there are remarkably few references in 
Canadian literature to salmonellosis or its etiological agents. This dearth of information 
finds reflection in the failure of many clinicians and public health workers to recognize 
the importance of Salmonella epizootics and epidemics. 

Hitherto, the following 16 Salmonella types are on record as having been isolated from 
human sources in Canada: S. paratyphi A, paratyphi B, typhi murium, stanley, derby, brand- 
enburg, paratyphi C, cholerae suis, virchow, oranienburg, bareilly, montevideo, newport, 
enteritidis, moscow, and Eb. typhosa (S. typhi). Among these, E. typhosa and S. paratyphi 
B appear to have been the most frequently encountered, followed in order of decreasing in- 
cidence by S. newport, typhi murium, and bareilly; while about half the types mentioned 
represent single isolations. 

During 23 months of renewed activity of the Typing Centre, a total of 322 cultures 
were received from Quebec, Saskatchewan, Alberta, and British Columbia. Among 19 
Salmonella types identified, 12 had not previously been reported from human sources in 
Canada: S. bredeney, thompson, oregon, miami, nyborg, new brunswick, senftenberg, cam- 
bridge, sundsvall, madelia, worthington, and urbana. In our series S. typhi murium appeared 
most frequently, followed by S. thompson, newport, and paratyphi B. The unusually high in- 
cidence of S. thompson is accounted for by the occurrence of several small outbreaks of 
infection with this type in Vancouver during the summer of 1946. 

S. madelia and cambridge have not previously been recorded as pathogenic for humans. 
S. madelia was isolated in Vancouver from faeces of one carrier and of three cases of en- 
teritis, one of the latter, an infant, having a fatal infection. No epidemiological relationship 
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could be established. S. cambridge was isolated from the faeces of a case of enteritis in 
an interior town of British Columbia. The identity of both of these types was confirmed 
by appropriate absorption tests. 

Canada needs a co-ordinated effort by all provinces to assemble and exchange informa- 
tion on Salmonella types. Otherwise, knowledge of the epidemiology of salmonellosis will 
continue to lack information on the introduction of new types, and on the prevalence and 
migration of the familiar types among humans and animals. 


Studies of Complement Fixation with Influenza Virus Antigens by Quantitative 
Methods. CHRISTINE Rice, Division of Animal Pathology, Science Service, 


Department of Agriculture (Animal Diseases Research Institute, Hull, 
Quebec).* 


A QUANTITATIVE complement-fixation test slightly modified from that adopted by the New 
York State Department of Health for the serologic diagnosis of syphilis, was used in the 
titration of the reactivity of human sera with influenza virus A (PR8) and B (Lee) anti- 
gens. In this test, titres are expressed in relation to the maximum amount of complement 
required for 50 per cent haemolysis of sensitized sheep red cells by a standard amount of 
serum, 0.05 ml. in the presence of antigen. Two groups of sera were studied. The first 
group of sera consisted of acute and convalescent phase specimens collected from 25 patients 
during and following an outbreak of acute upper respiratory infection occuring in December, 
1945. These patients resided in three different areas of New York State—Ithaca, Kingston, 
and Albany County. Convalescent sera from the Ithaca and Kingston patients, from one 
of whom influenza B virus was isolated, exhibited a rise in complement-fixation and hemag- 
glutination-inhibition titres with influenza B antigen—the relative rise in titre appeared 
considerably greater in the complement-fixation test. All of these convalescent sera had 
titres over 10 with influenza B antigen, whereas the acute-phase specimens failed to react 
or had low titres with this antigen. By contrast, no change in serologic activity with in- 
fluenza B antigen was observed in any of the Albany County patients, nor did any one of 
the 25 patients show a rise in influenza A antibody titre: 

The second group of sera included five series of over 300 pools each, a total of 1,712 
pools, prepared from specimens from persons residing in the different counties of New 
York State. Each pool contained 5 specimens. Series I was collected in June to August, 
1945; Series II in December, 1945; Series III in January-February, 1946; Series IV in 
May-June, 1946; and V in August-September, 1946. The proportion of pools with high 
influenza A titres, that is over 10, in the five series was 16.3, 9.5, 2.3, 21.9 and 10.7 per cent 
respectively, which suggested that in the winter of 1944-1945 and the late winter of 1946, 
considerable influenza A may have been present in New York State and but little in the inter- 
vening period. The percentages of pools with high influenza B titres in the five series was 
4.3, 7.4, 17.9, 5.7 and 8.5 respectively. More pools, therefore, had high influenza B titres 
in the series collected just after the outbreak of acute upper respiratory infection mentioned 
above in which the presence of influenza B was demonstrated by serologic and cultural 
methods. The fact that the distribution of pools with high influenza A and B titres differed 
considerably in the five series may have had some epidemiological significance. These fluc- 
tuations in influenza antibody titre in the population of New York State over a period of 
sixteen months were more readily demonstrable by complement-fixation than by hemagglu- 
tination-inhibition. 


Ornithosis among “Wild” Pigeons in Ontario. N. A. Lanzorrsky, Virus Section, 
Division of Laboratories, Department of Health of Ontario, Toronto. 


ONE HUNDRED AND FORTY-SIX “wild pigeons, from three Ontario cities, were examined for 
the presence of ornithosis infection. Four pigeons out of the total of 9 from the City A, 1 
out of the total of 43 from the City B, and 19 out of the total of 94 from the City C were 


“*The present investigation was made by the author while a member of the staff of the Division of 
Laboratories and Research, New York State Department of Health, Albany. 
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found to be seropositive when tested with psittacosis antigen, employing rapid agglutination 
and complement-fixation techniques. 


A viral agent, morphologically, tinctorially and culturally identical with psittacosis 
virus, was isolated from 58 per cent of the reactors. 


Two strains of the pigeon virus tested were found to be capable of immunizing mice 
against approximately 100,000 intracerebral MLD’s of psittacosis virus. Mice immunized 
with psittacosis virsus, in turn, were protected to approximately the same degree against sub- 
sequent infection with pigeon strains of virus. In addition, antigens prepared from five pigeon 
strains gave positive complement-fixation reaction with known psittacosis antiserum. 


On the basis of the evidence obtained, it is assumed that the viral agent isolated from 
pigeons is similar to, if not identical with, the virus of psittacosis. 


Plague, Rocky Mountain Spotted Fever, and Tularaemia Surveys in Canada. F. A. 
Humpnureeys and A. G. CAMPBELL, Laboratory of Hygiene (Western Branch), 
Department of National Health and Welfare, Kamloops, B.C. 











Surveys relating to plague, Rocky mountain spotted fever, and tularaemia were initiated 
in Western Canada by the National Department of Health, in co-operation with the Pro- 
vincial Departments of Health of British Columbia and Alberta, in 1938. Later the in- 
vestigations were extended to include Saskatchewan and, to a limited extent, seaports on 
the east coast. Briefly, the National Department undertook to provide the laboratory 
services and the Provincial Departments carried out the field work. In addition, intensive 


surveys were carried out by army crews in 1943 in the areas adjacent to military camps 
in the three prairie provinces. 

















Rodents—mostly ground squirrels—and ticks were collected in the southern parts of 
Alberta, Saskatchewan, and the interior of British Columbia during the summer months, 
and rats were collected during the fall months in the vicinity of Vancouver and New West- 
minster. In 1943, following the appearance of plague in rats in Tacoma, Washington, tick 
and ground squirrel surveys in British Columbia were discontinued and rat surveys extended 
to include all the ports of the west coast. 


Fleas and other ectoparasites occurring on the rodents were removed and the rodents 
examined for gross evidence of plague. Suspicious lesions, together with the ectoparasites, 
were shipped to the Laboratory of Hygiene, Kamloops, B.C., for animal inoculation tests. 
When no gross evidence of disease was found, pools of tissue—spleen, liver, lungs, and 
glands—were submitted as a check for latent infection. 


Ticks collected by dragging were examined for evidence of spotted fever and tular- 


aemia. As ticks are seldom infective until they have received a blood meal, they were 


fed in lots of 25 to 30 on a guinea pig for 3 to 4 days and then ground and injected intraperi- 
toneally into another guinea pig. 


Pasteurella pestis (sylvatic plague) was recovered from fleas and tissues submitted 
from Richardson ground squirrels collected in Alberta each year from 1939 to 1942 and 
again in 1945. In 1946 the infection was found in fleas taken off ground squirrels in 
Saskatchewan. British Columbia, so far, has proved free of plague infection. 








Evidence of Rocky Mountain spotted fever infection was recovered from ticks collected 
in both British Columbia and Alberta. A strain of Rickettsia dermacentroxenus which 


proved only moderately virulent in guinea pigs was recovered from a fatal case of spotted 
fever in Alberta. 


Pasteurella tularensis infection appears to be widespread in the western provinces. 
It was encountered frequently in ticks and also in tissue specimens submitted from ground 
squirrels, mice, a rabbit, and a Franklin gull. 



















&8 CANADIAN JOURNAL OF PUBLIC HEALTH Vol. 38 





Identification of Strains of Staphylococcus by Bacteriophage in Outbreaks of Food 


Poisoning. A. M. Mritar, Division of Laboratories, Department of Health 
of Ontario, Toronto. 


A MEtHop of identifying strains of staphylococci by their susceptibility to various races 
of bacteriophage is described. The applicability of this method to the investigation of food 
poisoning and other outbreaks of staphylococcus infections is indicated. 


Schick Tests in Adults. L. Forte and A. Frappter, Institute of Microbiology and 
Hygiene, University of Montreal, Montreal. 


SCHICK TESTS have been carried out on 231 unselected individuals aged from 18 to 50 
years. They were mostly women coming from different districts of the Province of 
Quebec. The same individual was tested at the same time with Schick material provided 
from two different institutions. A first reading of the tests was made on the second day 
and the final reading on the sixth day. 

Only 25 individuals, or 10.8 per cent, were found susceptible (Schick positive), sensitive 
included, and the remaining 206 individuals (89.2 per cent) were found immune (Schick 
negative), sensitive included. The tests read as “Schick sensitive” were for individuals 
sensitive to the Schick test control which consists of diphtheria toxoid diluted to contain 
0.1 Lf's per cc. Seventy-two individuals, or 31.2 per cent of the total number tested, were 
found “Schick sensitive,” among which only 7 individuals, or 3 per cent of the total number, 
were Schick positive. 


These data show that only a small proportion of the group tested was susceptible to 
diphtheria. 


Cholesterolemia in Immunized Animals. M. Panisset and J. Lapierre, Institute 
of Microbiology and Hygiene, University of Montreal, Montreal. 


THIS STUDY was undertaken with a view to explaining the mode of action of cholesterol 
and cholesterol-like substances as non-specific stimulating agents, in enhancing the pro- 
duction of antibodies. 

By injecting in rabbits mixtures of diphtheria toxoid and cholesterol, and in other ones 
the same doses of these substances but in one site of the hypoderma for the antigen and in 
another for cholesterol, we were not able to observe any stimulating action of cholesterol, 
except when injected in mixture with the antigen. 

We studied the variations of cholesterol in the blood serum of rabbits injected with 
small or massive doses of typhoid vaccine and in one horse hyperimmunized against diph- 
theria toxin. After careful analysis of the variations observed, we are not in a position, at 
this stage of our work, to conclude that there is a definite correlation between the immediate 
reactions following the injections of antigen, the rate of antibodies, and the rate of cholesterol 
in blood serum. 


Bursting Action of Non-toxic Filtrates of Clostridium perfringens Cultures in 
Experimental Gas Gangrene. YV. FReDETTE and A. FRapprer, Institute of 
Microbiology and Hygiene, University of Montreal, Montreal. 


Evipence has been brought to show that a “bursting” action is exerted in experimental 
gas gangrene by non-toxic filtrates of young virulent cultures of Cl. perfringens SWG 121 
in Weinberg’s Vf broth. It seems that such properties had until now been related only to 
the toxic constituents of fluid cultures of Cl. perfringens. 

Besides this “bursting” action, non-toxic filtrates also possess the property of causing 
oedema in the muscles when injected alone. This property disappears after heating at 
56°C. for one hour. 

A specific antiserum has been prepared in the rabbit and is capable of neutralizing the 
above properties of the non-toxic filtrates. 
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Observations on Immunity to Coccidiosis in the Domestic Fowl. W. E. Swates, 
Division of Animal Pathology, Science Service, Department of Agriculture 
(Institute of Parasitology, Macdonald College, P.Q.): 





























DuRING THE COURSE of investigational work on caecal coccidiosis of the domestic fowl, 
observations on the time required for the establishment of immunity have been made and 
these appear worthy of record, particularly as the rapid attainment of resistance is essential 
for the success of practical control measures. 

The facts that small doses of sporulated oocysts, given over a period of fifteen days, 
produce an immunity and that such an immunity applies only to the species in question, are 
well known. It was found in our work that chicks exposed to heavily contaminated floors 
and concurrently treated with small doses of one of the sulphanilamido-pyrimidines acquired 
a harmless degree of infection which stimulated a pronounced resistance against re-infection. 
After preliminary tests, a series of experiments was conducted to demonstrate the degree of 
resistance and the time required for its establishment. The blood haemoglobin level was 
found to be a fairly reliable measure of resistance or susceptibility, as it reflected the degree 
of haemorrhage from the caeca. 

Twenty groups of birds, varying from 10 to 15 in number, were used. When chicks 
were exposed to floors heavily contaminated with sporulated oocysts of Eimeria tenella and 
concurrently treated with about 40 milligrams per chick per day of sulphamerazine, they 
exhibited a strong resistance to a challenge dose of 100,000 oocysts on the ninth, eighth, 
seventh and sixth days, and some degree of resistance on the fifth and fourth days after 
initial exposure. 

It is probable that the specific immunity acquired after infection with Eimeria tenella 
is an entirely local phenomenon in the caeca of the birds. The schizont stages evidently 
act as antigens and elicit the immune response which takes place so rapidly that it must be 
local, both in its origin and effect. 

An analogy was drawn between avian coccidiosis as it occurs after complete suppres- 
sion of the parasitic phase and human malaria as it might occur in a highly endemic area 
if the parasitic phase is likewise completely suppressed. 







Histological Differentiation of Actinomycosis and Actinobacillosis. P. J. G. 
PLUMMER, Division of Animal Pathology, Science Service, Department of 
Agriculture (Animal Diseases Research Institute, Hull, Que.). 
























THE CLASSIFICATION of actinomycosis is at present involved. In general, bacteriologists 
consider infection by any of the many species of organisms in the genus actinomyces as 
actinomycosis while clinicians reserve this term to denote granulomata or tumor-like lesions 
presenting macroscopic granules in the pus. The remarks made in the paper are limited 
to diseases caused by the fungus presumably that was described by Wolff and James Israel 
and to a similar condition caused by a coccobacillus presumably. 

Actinobacillus lignieresi: In the main, the tissue reaction is similar, whether the disease 
is of fungus or bacillary origin. The lesions essentially are granulomatous in nature but 
extremely variable in character. To some extent the tissue reaction is dependent upon the 
organ or tissue affected. 

The feature of importance in the differentiation between the mycotic and the bacillary 
form of the disease is the so-called “rosettes”. Those of actinomycosis are irregularly shaped, 
variable in size and are large; those of actinobacillosis are much smaller and more uniform 
in size and shape. In addition to the morphological differences, demonstration of the 
organism present is a means of making a differential diagnosis. The fungus is Gram-positive 
and appears within the rosette as coccoid, diphtheroid, or filamentis forms. The bacillus 
is Gram-negative. The former organism is easily demonstrated in sections, when stained 
according to Glynn; the latter when stained by Giemsa or Eosin methylene blue. 
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The Isolation of Antibiotic Actinomycetes. G. B. LANDERKIN, Division of 


Bacteriology and Dairy Research, Science Service, Department of Agriculture, 
Ottawa. 


A CoMPaRISON of various methods for the isolation of antibiotic actinomycetes from soil 
was undertaken, together with a study of isolated cultures. The importance of the basal 
medium in relation to antibiotic production is pointed out, and in assaying the potentialities 
of untried cultures the necessity of using a variety of test media is demonstrated. 

The following procedure for the rapid isolation of antibiotic actinomycetes proved most 
successful. Soil samples in serial dilution were plated on appropriate media, e.g. Waksman’s 
and Conn’s, and incubated at 25°C. After five or six days’ incubation, plates were flooded 
with 4 ml. of nutrient agar seeded with either S. aureus or E. coli, and incubated a further 
24 hours at 37°C. Actinomycete colonies with antagonistic metabolism were surrounded 
by a clear zone of nutrient agar without which the test organisms grew luxuriantly, sur- 


rounding non-antagonistic colonies. Forty-two cultures were successfully isolated by this 
method. 


Effect of Medium Constituents on Toxin Production by Clostridium welchii. 
D. C. B. Durr, Department of Bacteriology and Preventive Medicine, The 
University of British Columbia, Vancouver. 

DuRING ATTEMPTS to increase alpha-toxin production by Cl. welchit growing in a semi- 

synthetic medium, three lines of investigation have been followed: 


(a) Changes in physico-chemical conditions, as pH, Eh, temperature, etc., led only to 
insignificant increase of alpha-toxin. 


(b) Efforts were directed toward locating the toxigenic factor or factors present in 


complex organic media, for the purpose of adding an active concentrate to the semi-syn- 
thetic medium. 


(c) The possibility that the lecithinase (alpha-toxin) of the organism might be an 
adaptive enzyme was considered. Serial transfers were conducted in basal media con- 
taining lecithovitellin, lecithin, or components of lecithin. 


Results of some promise have been obtained through procedures (b) and (c). 


Botulism in Canada, with Report of a Type E Outbreak in Nanaimo, B.C. C. E. 
DoLMAN and Donna E. Kerr, Division of Laboratories, Provincial Depart- 
ment of Health and Welfare, Vancouver. 


This paper was published in full in the January issue. 


Comparative Skin Reactions to Human and Bovine Tuberculin in Guinea Pigs 
Sensitized with Various Acid-fast Strains. C. W. McIntosn and H. Konst, 
Division of Animal Pathology, Science Service, Department of Agriculture 
(Animal Diseases Research Institute, Hull, Que.). 


THE CLOSER EXAMINATION Of cross-sensitization to human and bovine. heat concentrated 
synthetic medium tuberculin occurring in animals sensitized with acid-fast bacilli other than 
bovine strains of tubercle bacilli, was prompted by the recent change of the diagnostic agent 
for cattle testing in Canada from a bovine to a human type of tuberculin. It seemed desir- 
able to determine, if possible, whether the human tuberculin has a wider “coverage” in its 
antigenicity than the bovine preparation, implying a greater probability of the occurrence 
of so-called “no visible lesion” cases during testing of cattle for tuberculosis. 

One specific lot of each type of tuberculin was used in all comparative intracutaneous 
tuberculin tests, which were made in guinea pigs sensitized with M. tuberculosis var. bovis, 


M. avium and M. paratuberculosis (Johne bacillus), respectively. For the bovine sensitiza- 
tion a strain of B.C.G. was used. 
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The question as to the antigenic behaviour of the two tuberculins in the three types of 
sensitization was approached by comparing first the average size of skin reactions elicited 
by dilutions containing equal amounts.of S.O.T. For a second series of tests, the tuber- 
culins were diluted to contain equal amounts of P.P.D., as determined by the trichloracetic 
acid precipitation method. Finally, equal amounts of P.P.D., recovered from the two 
tuberculins, were compared in the stated three types of sensitization. 

The results indicated that in concentrations of equal S.O.T. content the human tuber- 
culin is approximately two and a half times higher in potency than the bovine preparation, 
but produces in guinea pigs, sensitized with M. avium and M. paratuberculosis, reactions 
more than four times greater than the bovine tuberculin. 

If the tuberculins are diluted to contain an equal amount of P.P.D., the potency of the 
human tuberculin only slightly exceeds that of the bovine preparation; however, in guinea 
pigs sensitized with the two heterologous strains it produces still almost four times greater 
reactions. 

In form of P.P.D. the two tuberculins are of equal potency; nevertheless the human 
tuberculin P.P.D. elicits somewhat greater skin reactions in the two heterologous sensitiza- 
tions. 

It was concluded: 


(1) That the human type, heat concentrated synthetic medium tuberculin possesses a 
wider range of antigenicity than the bovine preparation, and 


(2) That the difference in antigenicity is less pronounced when the corresponding 
P.P.D. tuberculins are compared. 


The Use of Mucoid Streptococcus Pyogenes for the Detection and Assay of 
Hyaluronidase. KR. G. E. Murray, Department of Bacteriology and Im- 


munology, Faculty of Medicine, University of Western Ontario, London. 


ADVANTAGE is taken of the fact that the capsules of mucoid Streptococcus pyogenes (Lance- 
field Group A) consist of a complex of hyaluronic acid indistinguishable from hyaluronic 
acid from other sources and acted upon by hyaluronidase from all sources tried. The mucoid 
streptococci are spread upon sheep-blood agar plates across which is then streaked a con- 
fluent line of the organism to be tested, or, fluids and tissue extracts are put in cup-assay 
cylinders. The total zone of change is most easily seen and measured if the plates are 
spread to give confluent, uniform, glossy growth of the streptococci, and must be observed 
between twelve and twenty hours of incubation (because of a natural loss of colony mor- 
phology after such times, varying with the strain). If hyaluronidase is present, a char- 
acteristic change of colony form is seen as a zone around the source of enzyme. This 
is observed as a definite flattening of the normally convex colony with very slight loss of 
surface glossiness and, if the hyaluronidase content is high, by a narrow zone nearest the 
source with colony form approaching that of the usual non-mucoid Streptococcus pyogenes. 
These changes have been shown for most of those organisms credited in the literature as 
producers of hyaluronidase, for filtrates of broth cultures of some of these, for cell auto- 
lysates, and for crude and purified testis extracts of human, rat and bovine origin. 

Working with a partially purified testis hyaluronidase preparation, it was shown by 
dilution that this method will detect a concentration of the order of 0.0001 turbidity re- 
duction units per ml. if the cup-assay cylinders are used. Filter paper discs are about 100 
times less sensitive. This method seems to form a simple, sensitive and non-laborious test 
for the detection of hyaluronidase. Using the same enzyme preparation it was also shown 
that, in a series of dilutions of concentration less than 1 turbidity reduction unit, the 
curve is linear if the logarithm of the concentration is plotted against the diameter of the 
effect. This provides a means of assay for low concentrations of enzyme, with reference to 
a standard preparation, which has some advantages over the only other biological assay 
for this enzyme (skin diffusion methods). 
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Types of Diphtheria Bacilli in Canada. E. T. ByNor and DorotHy E. HELMER, 
Laboratory of Hygiene, Department of National Health and Welfare, Ottawa. 


From January, 1945, to October, 1946, 1277 virulent cultures of C. diphtheriae, received 
from various parts of Canada, were studied and classified. The distribution of types of 
C. diphtheriae varies in the different provinces. In the eastern provinces, gravis type 1 was 
the predominant strain, with a comparatively low proportion of intermedius strains. In 
the central provinces of Ontario and Quebec the intermedius was the predominant strain, 
while in western Canada, the three types, gravis, intermedius, and mitis, were evenly dis- 
tributed but type 2 rather than type 1 was the predominant gravis, strain. 

Cities, small towns, and communities were observed to have their own particular type- 
distribution, which in many instances varied from the provincial pattern. 

About 10 per cent of the strains in this series were atypical and a description and 
tentative classification of these is offered. 

Virulent cultures were obtained from 46 members of the armed forces. From the 
information available, there is no conclusive factual evidence of new types of C. diphtheriae 
having been introduced into Canada by these veterans. 


A Comparison of Certain Serological Screen Tests Employed as Aids in the Diag- 
nosis of Syphilis. BeENnotr RoussEav, Division of Laboratories, Quebec Min- 
istry of Health, Montreal. 


IN THE PAST 6 years 96,651 blood samples were submitted both to the Kline exclusion and 
the complement-fixation test, and 96,553 samples both to the Kline exclusion and to the Kahn 
diagnostic test. The average percentage of complement fixation positives and negatives 
which were, respectively, also Kline positive and negative was 99.90; that of the Kahn 
diagnostic’ positives and negatives which were also, respectively, Kline exclusion positive 
and negative was 99.95. Like proportions for each year are tabulated. Weak and doubtful 
complement fixation and Kahn diagnostic results are not included in the above figures. 
More recently the Kline exclusion, Kahn presumptive, and Mazzini screen tests were 
employed in the examination of two series of samples: (a) samples submitted by physicians 
for aid in diagnosis; and (b) samples submitted exclusively by anti-syphilis dispensaries 
or specialists with a specific request for complement fixation and Kahn diagnostic tests (as 
opposed to screen tests). The comparative results are tabulated. Both the Kahn pre- 
sumptive and the Kline exclusion tests appeared to be hypersensitive compared with the 
Mazzini test. The advantages and disadvantages of the three methods are discussed. 


A Study of the Diphtheria Antitoxin Response to Recall Doses of Specific Antigen. 
FRANKLYN O. WisHART,. Department of Hygiene and Preventive Medicine, 
and Marie Rose Rep, Connaught Medical Research Laboratories, University 
of Toronto, Toronto. 


THE DIPHTHERIA ANTITOXIN response following recall doses of antigen of different Lf value 
has been studied in 10 groups totalling 345 individuals. The toxin of the Schick test of 
approximately 0.001 Lf sufficed to evoke a marked increase in the antitoxin level. The 
Schick test with the diluted toxoid control, or the control alone, approximating 0.02 Lf was 
much more effective antigenically than Schick toxin alone. Similarly, 0.1 cc. of fluid toxoid 
containing 4 Lf produced a still greater effect. Thus, antitoxin production increases with, 
but not in direct proportion to, the strength of antigen used. This was confirmed in two 
additional groups, one of which was given 3 Lf and the other 40 Lf of toxoid. 

A recall dose of 2, 3, or 4 Lf of toxoid elicited an antitoxin response with a high degree 
of consistency and on the average to high titres. Thus, of those given 4 Lf of antigen or 
less, approximately 96 per cent showed a response and 72.6 per cent reached 0.1 unit or 
more of antitoxin, whereas only 19.2 per cent possessed such antitoxin titres prior to the 
recall dose. 
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In a school group of 41 persons ranging in age from 9% to 17 years, 3 Lf of toxoid 
produced no disturbing reactions in spite of the inclusion in the group of 12 individuals 
with a demonstrated sensitivity to toxoid by skin test. On the other hand, 40 Lf of toxoid 
produced reactions in some individuals who were not sensitive to toxoid as judged by skin 
test. It is felt, therefore, that 3 or 4 Lf of toxoid, because of its freedom from untoward 
effect as illustrated by the small group presented here and because of its proven efficacy in 
terms of antitoxin response, may be recommended as a suitable recall dose for school groups. 


For pre-school children where sensitivity to toxoid is not a problem, a recall dose of 20 or 
40 Lf would be preferable. 


In adults 2 Lf was found to produce an occasional general reaction and apart from 
emergencies, screening for reactors by means of the reaction test is desirable. It may be, 
however, that a smaller dose of toxoid, 1 Lf or less, may prove to be an effective stimulus 
and free from troublesome reactions. This point is under investigation. 


The antitoxin titre attained following the recall dose decreases with time, and a program 
of immunization should provide for recall doses at suitable intervals. Since those with 
residual detectable antitoxin appear to develop high titres more readily on re-stimulation, 
it is highly desirable that the first recall dose be given within one year of the primary 
course and subsequent doses at 3- to 4-year intervals. In this way, in the vast majority 
of individuals, antitoxin would be maintained at protective levels. 


A Method for Assessing the Sanitizing Efficiency of Quaternary Ammonium and 
Hypochlorite Products. C. K. Jouns, Division of Bacteriology and Dairy 
Research, Science Service, Department of Agriculture, Ottawa. 


To DETERMINE the comparative sanitizing efficiency of hypochlorites and quaternary ami- 
monium compounds, a glass slide technique, originally developed to compare chlorine com- 
pounds, has been employed. The test organism is suspended in a 1:10 dilution of skim- 
milk; sterile microscopic slides are half immersed in this suspension, drained, and partially 
dried. They are immersed in the germicide, gently agitated for the required period, rinsed. 
placed in a petri dish, poured with an agar medium, and incubated. Destruction of 99.9 
per cent of the organisms is taken as the end point. 


This method avoids many of the objections to the use of the F.D.A. method and more 
closely approximates the conditions under which these sanitizing agents have to work in 
the dairy and food industries. Reproducibility of results is good, while such factors as 
period of exposure, temperature, test organism, concentration of germicide, plating medium, 
etc., may be varied to suit the needs of the investigator. While the quaternaries showed 
some bacteriostatic action against the Gram-positive organisms in concentrations of 200 
p.p.m. and over, this influenced the results of the test to a much lesser degree than has 
been reported for the F.D.A. method. 


The method has been used to compare 2 liquid sodium hypochlorite products with 
4 quaternary ammonium germicides against various test organisms. As with hypochlor- 
ites, the quaternary ammonium compounds show differences in germicidal potency among 
themselves. Generally speaking, the quaternaries were more effective against Gram- 
positive species (S. aureus, M. candidus, and spores of B. panis), while against Gram- 
negative species (E. coli, P. aeruginosa) the hypochlorites were decidely superior. Cheese 
starter organisms were an exception, being killed more rapidly by hypochlorite, while 
vegetative cells of B. panis and of 3 strains of “flat-sour” organisms showed a similar 
degree of resistance to both types of germicide. 


Supplementary tests in which either pH or temperature were varied indicated that 
the response of quaternary ammonium compounds to favourable adjustments was slight 
compared with that shown by the hypochlorites. 
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The Newer Insecticides, Repellents, and Rodenticides of Value in the Field of Public 


Health.* C. R. Twinn, Division of Entomology, Science Service, Department 
of Agriculture, Ottawa. 


RESEARCH DURING the war and since, particularly in the United States and the United 
Kingdom, has developed a number of new insecticides, repellents, and rodenticides of out- 
standing value or promise. This paper deals with those of public health interest. 
INSECTICIDES: DDT, discovered as a chemical in 1874 and as an insecticide 65 years 
later, has been most widely publicized. It was first made available to the Canadian public 
in 1945 as a “barn” spray, but is now widely used in a variety of formulations including 
oil solutions, emulsions, powders and aerosols. The sale of all pesticides in Canada is 
regulated under the Pest Control Products Act. Details are given of the concentrations 
of DDT permitted in proprietary insecticides. The remarkable effectiveness and residual 
toxicity of DDT makes it possible to deal much more effectually than in the past with 
infestations of flies, mosquitoes, bedbugs, fleas, lice, cockroaches and similar pests. 


DDD is a compound closely related to DDT, and appears to have comparable qualities 
as an insecticide. 


666 (C,H,Cl,), also called hexachlorocyclohexane and benzene hexachloride, was first 
made by Michael Faraday about 120 years ago. Its value as an insecticide was discovered 
in England during the war by scientists of Imperial Chemical Industries. Its toxicity to 
insects is due to the gamma isomer (gamma-benzene hexachloride). It is more toxic than 
DDT to house flies and highly effective against lice, bedbugs, fleas, cockroaches, ticks, etc. 
Residual deposits are less persistent than with DDT. The crude product: contains 10-12 
per cent of the gamma isomer and has a musty odour. 


1068 (C,,H,Cl,) is a chlorinated hydrocarbon exceeding DDT in its toxicity to house 
flies and cockroaches. It is effective as a mosquito larvicide and against lice. 


3956, a chlorinated bicyclic terpene, is indicated as of value against mosquito larvae, 
lice, and various species of household insects. 


Benzyl benzoate in emulsions readily controls scabies, head, body and crab lice. 


Synergists for increasing the effectiveness of pyrethrum are isobutyl undecylenamide, 
sesame oil, sesamin, piperonyl cyclohexanone and piperonyl butoxide. 

REPELLENTS: Among the more effective tested against Canadian mosquitoes during 
the war, the approximate average protection in field tests was: 2-phenyl cyclohexanol, 6% 
hours ; Rutgers 612 (2-ethyl-1, 3-hexanediol), 5 hours; dimethyl phthalate, 4 hours; Indalone 
(n-butyl mesityl oxide oxalate), 3 hours; a mixture of Rutgers 612, dimethyl phthalate, and 
Indalone (3:1:1), 5%4 hours. Dimethyl carbate has been recommended as an alternative to 
Rutgers 612 in this mixture. A mixture of 7 parts of 2-phenyl cyclohéxanol and 3 parts of 


2-cyclohexyl cyclohexanol (N.M.R.I. 448) was recently reported to be outstanding as a 
repellent. 


RODENTICIDES: Two remarkably effective new compounds developed in the United 
States are alpha-naphthyl-thiourea (Antu) and sodium fluoroacetate (1080). Antu was 
discovered as a rat killer by Dr. Curt P. Richter. It is largely specific for the brown rat 
but is also poisonous to dogs. Death occurs from acute pulmonary oedema and pleural 
effusion. Three or four milligrams will kill an adult rat. It is applied as a contact dust 
and in baits (2-3 per cent). Proprietary preparations containing it have been registered for 
sale in Canada. 

Sodium fluoroacetate (1080) is extremely toxic to domestic and field rodents but also 
to man and other warm-blooded animals. It is used as a 0.4 per cent water solution, and 
at a concentration of 0.2 per cent in baits. Its application in the United States is confined 
to public health authorities and pest control operators. Its use is not yet permitted in Canada 
because of its dangerous toxicity, the practical impossibility of detecting its presence, and 
the lack of an antidote. Its action is primarily on the heart. 

*The complete paper is published in Scientific Agriculture, 1947, 27:97 (March). 
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Calcium Content of Fluid Milk. C. H. Rosrnson and I. Hiynxa, Division of 
Chemistry, Science Service, Department of Agriculture, Ottawa. 


THE CALCIUM content of fluid milk was determined at weekly intervals for one year from 
representative dairies in Ottawa, Ontario, Kentville, N.S., and Summerland, B.C. The 
mean values were 117, 122, and 139 mg. Ca per 100 ml. milk respectively. There was a 
highly significant difference between the means for the areas. There was no significant 
difference between the mean values of individual dairies in Ottawa, but there was a difference 
between dairies in the other two areas. The general mean for all values was 124 mg. Ca 
per 100 ml. milk. It is concluded that 120 mg. generally given in food tables may not be 
too high but that if an error of +20 per cent is too great for the purposes of a dietary 
survey, the mean value for the area under survey should be determined. 


Laboratory Control of Pasteurization Plants in the Province of Quebec. JACQUES 


ARCHAMBAULT, Division of Laboratories, Ministry of Health of Quebec, 
Montreal. 


Tue Division of Laboratories of the Quebec Ministry of Health examined, in 1945, 
approximately 4,000 pasteurized milk samples. This examination included determination 
of the official plate count and an estimate of the coliform density. About 40 per cent of 
the samples from Montreal district plants and nearly all samples from plants outside of 
this area were also tested for phosphatase. 

Summaries of the results show that the proportion of samples with plate counts over 
50,000 per cc. is rather excessive, the smaller plants outside the Montreal area giving some- 
what more satisfactory counts. The proportion of total samples containing less than 20 
coliforms per 100 cc. is about the same (around 70 per cent) as that of samples with plate 
counts of 50,000 or less. In the Montreal area samples, however, the coliform densities 
are more satisfactory ; the percentage of these samples with not more than 20 coliforms per 
100 cc. is 79.5, whereas that of the samples outside of this area is 60.6. The phosphatase in- 
dices are satisfactory ; those obtained from the Montreal area plants, especially, are excellent. 

The plate counts and the phosphatase results present no very significant monthly 
variations. The coliform density, on the contrary, increases strikingly during the summer 
months, reaching its maximum in July when nearly 40 per cent of the Montreal area samples 
and about 50 per cent of the other samples contained more than 200 coliforms per 100 cc. 
Apparently these increased coliform densities cannot be attributed to insufficient heating, 
since they also occur in the Montreal area samples the phosphatase indices of which have 
been excellent throughout the year and, since even when the milk was grossly underheated 
a fairly large proportion of the samples contained less than 20 coliforms per 100 cc., except 
during the warmer months when the usual marked increase in density occurred. 

Furthermore, results obtained on samples collected at the plants show that the coliform 
content of the milk is usually satisfactory throughout the year when it leaves the pasteurizer ; 
but at the bottling machine and in the freshly bottled milk it exhibits a similar marked 
increase during the summer. This suggests that high coliform densities in wagon samples, 
even during the warmer months, may be very largely the result of recontamination in the 
plant. 

The results of the phosphatase test show that the frequency of failure to heat properly 
milk in Quebec pasteurization plants had already been considerably reduced by 1943, five 


years after the test was introduced in the laboratory routine, and in 1945 was almost 
negligible. 


Practical Aspects of H.T.S.T. Pasteurization. A. R. M. MacLran, Dominion 
Dairies Limited, Montreal. 
A BRIEF DESCRIPTION of the operation of the equipment will include the following bacteri- 
ological phases : 
(a) Pre-requisite laboratory pasteurization tests of individual shipper’s supplies and 
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the maintenance of a systematic record of these results as ready reference data for quick 
inspection at all times. 

(b) The significance of regular individual press plate inspection to detect any bacterial 
harbours which could contribute to fluctuating and cumulative plate counts. 

(c) The unwise procedure of operating the control pump at full rating when homo- 
genising capacity is somewhat less. 

A new laboratory pasteurization test, designed to simulate the H.T.S.T. performance, 
will be demonstrated. 

An adaptation of the heating and regenerative sections to vat pasteurization of the usual 
standards will be described and economies indicated. 





The Significance of Micro-organisms in Frozen Fruits and Vegetables. A. H. 
Jones and M. E. Pierce, Division of Bacteriology and Dairy Research, Science 
Service, Department of Agriculture, Ottawa. 


FROZEN-PACK FRUITS and vegetables are subject to wide variations in bacterial content. 
These variations have been largely attributed to weather factors such as temperature and 
humidity prevailing at the time of harvesting. It is also impossible, owing to the nature of 
the products, to obtain a truly representative sample. Initial bacteria counts are of relatively 
little importance since it is impossible to detect any difference in palatability between high 
and low count products. However, products with a high bacterial content will deteriorate 
more rapidly when held at temperatures favouring bacterial development either before or 
after freezing. For this reason, as far as possible, plant practices should be used which will 
effect considerable reduction in the microbial content. While little can be done to reduce the 
microbial load of fruits, vegetables may be washed and blanched to effect a reduction of over 
99 per cent of the initial microbial content. 

Bacterial count standards for frozen-pack, blanched vegetables are contemplated. Such 
standards should effect considerable improvement in plant sanitation and present methods 
of handling the products. Analysis of products from three commercial plants this year 
showed that only one was producing consistently low-count products. 

No reported outbreaks of food poisoning have been attributed to frozen-pack fruits and 
vegetables. However, results from previous studies indicated that a potential hazard exists 
and it should be emphasized that these products be treated as perishable. 











The Maintenance of Food Quality by Low Temperatures. J. H. L. ‘TRuscort, 
Department of Horticulture, Ontario Agricultural College, Guelph. 


THE PRESERVATION of fruits and vegetables by cool temperatures and by freezing temperatures 
was discussed in relation to current investigations and possible changes in commercial 
practice. It was the speaker’s opinion that the temperature requirements for the best storage 
of raw, living fruit and vegetable tissues must be met with much closer tolerances than is 
now usual in commercial practice. It was pointed out that those storage conditions which 
result in maximal retention of appearance, flavour and texture generally result in maximal 
retention of food values. More extended use of closely controlled temperatures should do 


much to eliminate a large part of an estimated present loss of 50 per cent of harvested 
vegetables. 











Closer control of temperatures would allow the use of much higher relative humidity 
in storages. This should result in benefit to most fruits and vegetables. 

It was pointed out that modern methods of handling frozen fruits and vegetables quickly 
kills the tissues and inhibits the activities of micro-organisms. ‘Thus all biological activity 
is eliminated. However, chemical activity detrimental to food quality proceeds at a sufficient 
rate that enzymes in vegetable tissues must be inactivated by heating before freezing. Freez- 
ing unduly softens some plant tissues and in some others the flavour and odour character- 
istics may be changed. In the speaker’s opinion the greatest need in the freezing method of 


preservation of fruits and vegetables is the breeding of varieties more suited to this method 
of preservation. 
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Q* January 27th, the Minister of National Health and Welfare convened in 

Ottawa a conference of some forty people representing official and voluntary 
agencies interested in the cancer problem in Canada. The purpose of the con- 
ference was to ascertain whether more progress could be made by co-ordinating 
the efforts of the various agencies concerned with cancer control in Canada, or 
whether it would be best to leave the cancer program as it exists. 

It soon became apparent that there was general agreement that some type of 
co-ordination of cancer-control efforts would be helpful. There was a thorough 
discussion of the means of achieving co-ordination, and the conference finally 
recommended that a national cancer institute be established, with its principal 
objective the co-ordination, in an advisory capacity, of all cancer-control work 
in Canada. There was no thought of the construction of a building at this time, 
nor of the centralizing of research, but rather the effecting of co-ordination and 
the advancing of cancer control through an advisory council of the Institute. 

In Canada the Medical Research Division of the National Research Council 
provides fully for the representation of all who are engaged in medical research 
in our universities and other institutions. It was appreciated that this body 
should be closely associated with the Institute and it was hoped that it would 
act in an advisory capacity in regard to the appropriation and allotment of funds 
for cancer research, in both the clinical and the fundamental research fields. 

The Canadian Cancer Society, which is performing such valuable service in 
presenting the subject of cancer to the public, will continue its work and will act 
as the connecting link between the National Cancer Institute and the public. It 
is hoped that the Institute will be supported generously both by private and 
public funds. The Canadian Cancer Society will present the public appeal 
nationally, while the provincial campaigns for funds will be conducted by the 
existing provincial organizations or provincial branches. of the Canadian Cancer 
Society. 
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An interim committee of thirteen of the delegates was selected to draw up 
the constitution and by-laws of the newly formed Institute and to act in the 
capacity of the general council of the National Cancer Institute until such time 
as the organizations who are represented on the council can appoint permanent 
members. The council will consist of representatives from both the professional 
and the lay organizations at present engaged in some form of cancer control. 
The council will be constituted as follows: two representatives of the Canadian 
Cancer Society, two representatives of the Medical Research Division of the 
National Research Council, one representative of the Canadian Public Health 
Association, one representative of the Canadian Medical Association, one repre- 
sentative of the Royal College of Physicians and Surgeons of Canada, one repre- 
sentative of the Dominion Council of Health, two representatives of the Asso- 
ciation of Canadian Medical Colleges, two representatives from active cancer 
treatment centres in Canada, and one representative of the Federation of Cana- 
dian Universities. Dr. A. W. Blair, Director of the Cancer Commission of the 
Province of Saskatchewan, was elected chairman of the interim committee, with 
Dr. G. E. Richards of Toronto as alternate chairman. Dr. J. L. Little, of the 
Department of National Health and Welfare, will act as executive secretary 
until such time as permanent arrangements can be made. 


While the members of the conference did not feel that the formation of the 
Institute would necessarily lead to the attainment of better results in cancer 
control, they did believe that the efforts of all concerned with the problem, co- 
ordinated under an advisory council, would produce a more efficient utilization 
of existing facilities and extend the efforts to control cancer. The essential 
importance of research was recognized. Experienced cancer research investi- 
gators are few, and new workers must be encouraged to enter the field and 
provision made for their adequate training. The facilities for research in the 
various universities and institutions must be extended, equipment supplied, and 
permanence given to the undertakings in the investigation of this disease. Large 
sums of money will be required for cancer study, both in the laboratory and in 
hospital and clinic. There must also be greatly increased facilities for diagnosis 
and treatment so that, throughout the Dominion, sufferers from cancer may have 
the best in advice and treatment that science can offer. Studies of the problem 
of cancer as it relates to public health, including provisions for morbidity sta- 
tistics, must form an important part of the investigations. 


In the United States a bill was recently presented to provide one hundred 
million dollars to attack the cancer problem. It is significant that the reason 
that this bill was not passed did not lie in the unwillingness of Congress or the 
public to support it, but in the inability of the leading cancer authorities to 


formulate a program which would utilize effectively this vast amount of money. 


It is evident that the public are keen to support every effort directed at the con- 
quest of cancer. In establishing a National Cancer Institute, Canada is taking 
steps which will permit of the development of efforts that will merit the support 
of the public and the government alike. 
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THE APPOINTMENT OF THE HON. PAUL MARTIN AS MINISTER 
OF NATIONAL HEALTH AND WELFARE 


a* an essential part of the Federal Government’s policy in developing plans 

for social security and welfare in Canada, the Health section of the Depart- 
ment of Pensions and National Health was replaced in July 1944 by a Depart- 
ment of National Health and Welfare. At that time a new Department of 
Veterans Affairs and a Department of Reconstruction were created, the former 
being assigned the responsibility for the care of veterans, including pension pro- 
visions, which previously had been the responsibility of the: Department of 
Pensions and National Health. At the same time, the Government introduced 
a plan of Family Allowances, the implementing of which meant an enormous 
task for the new department. The direction of such a program required ex- 
ceptional ability, experience, and leadership; and to the Hon. Brooke Claxton 
is due the highest credit for his organizing of the new section of Welfare as well 
as the enlarging and strengthening of the National Health section. 

Further changes in government administration have resulted in Mr. 
Claxton’s relinquishing his appointment as Minister of National Health and 
Welfare to become Minister of National Defence. The appointment of the Hon. 
Mr. Paul Martin, formerly Secretary of State, has been well received. Mr. 
Martin is recognized as one of the most able members of the Cabinet, and 
combines with progressive views and energetic leadership a keen interest 
in social problems. He served as a Canadian member at the first meeting of 
the United Nations Economic and Social Council in London, and again repre- 
sented Canada at the third meeting, which was held in New York last September. 
He was also a delegate to the United Nations General Assembly in London last 
year and attended the sessions of the General Assembly in New York in October. 

Mr. Martin, who was born in Ottawa, graduated in 1925 from St. Michael’s 
College, Toronto, with the degree of Bachelor of Arts. During the next three 
years he attended Osgoode Hall law school and studied for his Master of Arts 
degree. Following his graduation in 1928, he studied at Harvard University, 
where he became a Master of Laws, and at Trinity College, Cambridge, on a 
Fellowship awarded him by the University of Toronto. Subsequently, he pro- 
ceeded to the Geneva School of International Studies, where he spent six months. 
On his return to Canada, he practised law. In 1935 he was elected to the House 
of Commons, representing the Western Ontario riding of Essex East. In 1937 
he became King’s Counsel, and in 1938 he served as a government delegate to 
the 19th assembly of the League of Nations. Two years later he was again 
elected to the Commons, and in 1943 he was appointed Parliamentary Assistant 
to the Minister of Labour. He became Secretary of State in April, 1945. 

The Department of National Health and Welfare has been functioning for 
scarcely more than two years. The framework has been laid, but the develop- 
ment of the Department and the discharge of its full responsibilities will require 
years and will call for the most able leadership. The Canadian Public Health 
Association welcomes Mr. Martin and assures him of its whole-hearted support 
in the development of all that is best for the health and welfare of the Dominion. 
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TUBERCULOSIS CONTROL IN NOVA SCOTIA 


UBERCULOSIS has been a major problem in Nova Scotia, as in other 
provinces. The Nova Scotia Sanatorium at Kentville was one of the first 
sanatoria to be established in Canada, the first unit having been opened by the 
Provincial Government in 1904. The present bed capacity of the Sanatorium 
is 400. Supplementing the facilities of this institution, where patients requiring 
the specialist services of a sanatorium have been accommodated, provision for 
tuberculous patients has been made in self-contained tuberculosis units attached 
to several of the larger general hospitals. The tuberculosis-unit plan of pro- 
viding hospital accommodation for tuberculous patients has been helpful in meet- 
ing the need, providing facilities for treatment which would not have been pos- 
sible without much greater expenditures for the construction of large sanatoria. 
In Halifax a tuberculosis hospital with accommodation for thirteen patients 
was opened in 1914 by the Anti-Tuberculosis League. Five years later the City 
assumed responsibility for it, accommodating the work in another building, and 
in 1921 the hospital on Morris Street, with forty-two beds, was erected. In 1935 
the Board of Health of the City took over the management of the hospital and 
increased its accommodation. The interesting story of the tuberculosis-control 
program in Halifax has been presented in a recent article’ by Dr. C. J. W. 
Beckwith. Under the leadership of Dr. A. R. Morton, Commissioner of Health 
and Welfare, the City provided for the substantial enlargement of the hospital, 
so that with the opening of the new section last November, Halifax has accom- 
modation for one hundred and thirty-five patients in a thoroughly modern sana- 
torium. The new wing is a splendidly equipped and appointed building. In 
developing the plans for tuberculosis control in Halifax, Dr. Beckwith has related 
the program to teaching, and students in the Dalhousie medical school and pupil 
nurses in the four city hospitals will receive instruction. The enlarged tuber- 
culosis-control program has been unanimously endorsed by the Halifax Medical 
Society. The City is to be commended on the provision of this hospital and on 
the program which Dr. Morton and Dr. Beckwith are developing. 

During the past year the Honourable F. R. Davis, M.D., Minister of Health 
of Nova Scotia, announced the provision of free treatment for tuberculous 
patients following the taking over of the Shelburne Naval Base by the Provincial 
Government and the provision of additional beds in the hospital at Halifax. 
Previously, the Government had paid two-thirds of the cost of every patient 
admitted to sanatorium. The base, which is now named Roseway, contains 
approximately 120 beds. The number of treatment beds now available in Nova 
Scotia is 870, which represents a very substantial increase. 

Nova Scotia has made important advances in the organization of full-time 
health services, and has given first place in its program to the development of 
measures for the control of tuberculosis. Each of the medical officers in charge 
of the health units into which the province is divided has had special training in 
the diagnosis of tuberculosis, and the program is province-wide. The provision 
of free treatment in Nova Scotia and the opening of the enlarged hospital in 
Halifax are evidence of the leadership that is being given by the health authorities. 


1The Tuberculosis Control Program in Halifax, this JournaAL, 1946, 37: 481. 
















Sanitary Inspection 
SOME ASPECTS OF SANITARY FOOD HANDLING 
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and 
I. J. WOOLSEY, V. S. 


Department of Public Health 
Kingston, Ontario 


hag wpe diseases of humans may 
be spread from person to person 
through food. This can happen in our 
own homes, in institutions, or in public 
eating places. It is with institutions 
and public eating places that we are 
concerned mainly, because each serves 
many persons in a day and, therefore, 
has a greater opportunity to spread dis- 
ease if food is prepared or served in a 
careless manner. 

The possibility of spreading com- 
municable disease in any food establish- 
ment depends upon the suitability of 
the equipment provided and upon the 
knowledge, common sense and con- 
scientiousness of the employees who 
prepare or serve food. 

The food handler is a very important 
person in the community; good food 
handlers are a definite asset but poorly 
trained or careless food handlers are 
not. In fact, they are a menace to 
health—their own health, and that of 
the public they serve. 

The public generally is aware that 
many of our diseases are caused by 
germs, or “bacteria” as we call them. 
Many people understand that it is pos- 
sible for carelessly handled food to be 
made dangerous by having disease- 
producing germs added. Many people 
also are aware of ways in which these 
bacteria are added to food and are 
quick to resent anything observed in a 
restaurant which they believe may en- 
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danger their health. These people may 
speak their criticism outright; more 
likely, they will not come back to the 
offending establishment and will in- 
fluence their friends to eat elsewhere as 
well. 

On the other hand, a clean, well- 
maintained eating house, with neat at- 
tendants who handle the food and 
dishes and serve the customer in a 
businesslike, pleasant, and careful way, 
is attractive to the public and invites 
return visits. What is more, such a 
place gets return visits. It is an asset 
to any community business. Its fame 
will spread beyond the borders of the 
community and it will become a stop- 
ping place for the hungry tourist. We 
all know there are towns through which 
the traveller rushes so that he may 
avoid the unpleasant prospect of a meal 
there. Kingston is ideally located as a 
stopping place on a well-travelled tour- 
ist route and it ought to have many 
eating places that merit favorable com- 
ment or even enthusiastic praise. It is 
our intention by these lectures to help 
you earn this praise. 

To give you a better appreciation of 
what we are talking about when we 
refer to bacteria and disease germs, it 
has been considered advisable to des- 
cribe them to you briefly. 

Bacteria, or germs, as they are com- 
monly called, are very small living 
creatures. They eat and grow and die 
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102 


just as we do. Although there are 
bacteria everywhere about us, we are 
not aware of their presence because 
they are so small they cannot be seen 
without the aid of a powerful micro- 
scope to magnify their size several 
hundred times. When they have been 
enlarged, we find that they have many 
different shapes; some are _ round, 
others rod-shaped, while still others are 
curved or twisted like corkscrews 
They may be separate from one another 
or joined up into clumps. Sometimes 
great numbers are joined together like 
links of sausage or strings of beads. 

To grow or increase in number, bac- 
teria must have suitable food and mois- 
ture and the right temperature. Other- 
wise they will die just as we would die 
if deprived of food and water, or placed 
in a surrounding either too hot or too 
cold. 

Bacteria increase in number very 
rapidly when conditions of food, mois- 
ture and temperature are suitable for 
them. This increase in number may be 
so rapid that in a few hours one germ 


may give rise to millions and millions 


of others like it. Such groups or 
clusters of billions of bacteria can be 
seen without the use of a magnifying 
glass. These clusters are called 
“colonies” 

Knowing that you would like an 
opportunity to see some of these bac- 
teria in colonies, we arranged to have 
some grown especially for you. These 
glass dishes show many colonies of 
bacteria and each has grown in a few 
hours from one or several germs placed 
on the jelly-like material in the dishes. 
The germs were originally taken from 
some eating utensils in a restaurant. 
The jelly supplies the food and mois- 
ture necessary for the germs, and the 
dishes have been kept at the same temp- 
erature as that of our bodies. 

There are many different kinds of 
bacteria in the world but fortunately for 
us only a very small number of them 
are harmful to humans. 

Bacteria in food will grow rapidly if it 
is kept, even for a short time, in a warm 
place such as a shelf or a cupboard in 
the kitchen or dining room, or in a 
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steam table. In our food, we cannot 
see colonies of bacteria because the 
bacteria are scattered all through the 
food. If bacteria growing in food are 
not a dangerous kind, they simply spoil 
the food or make it less attractive, but 
if they are capable of causing illness, 
you can readily see how dangerous it 
would be to eat such contaminated food. 
Once swallowed, the germs may con- 
tinue to multiply in our bodies and 
make us ill. Some germs, when grow- 
ing in food, make a very strong poison, 
and this, when swallowed, causes severe 
sickness, 

It is, then, obvious that we must do 
everything possible to keep germs out 
of food, especially dangerous ones. 
Since we cannot readily distinguish 
between harmful and harmless ones, we 
must adopt methods for keeping all 
germs out of food so far as we are able, 
and we must keep the food in such a 
way that what few bacteria do get into 
it cannot increase in number. 

Most of the germs which cause dis- 
ease come from people. Germs are car- 
ried about by people and some are left 
behind on objects touched or handled. 
These germs leave our bodies in the 
discharges from the nose and throat or 
from the intestines or bladder. People 
do not have to be ill themselves to 
carry dangerous bacteria, but naturally 
those who are sick or who are just re- 
covering from an infectious disease will 
be most likely to have dangerous dis- 
ease-producing bacteria in their nose, 
throat, or intestines. 

The hands are responsible, in a 
great many instances, for leaving be- 
hind dangerous bacteria. They become 
contaminated when the nose is blown 
or the fingers touch the nose, or mouth, 
or hair, or during a visit to the toilet, 
or handling soiled articles. Once con- 
taminated with dangerous bacteria, the 
hands will leave a few bacteria behind 
on everything they touch. The hands 
may look perfectly clean, yet be very 
badly contaminated. Such hands 
should not touch food or the dishes in 
which food is to be stored or served: 
if they do, the food will be contaminated 
and sickness may result in the persons 
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eating that food. So the hands of those 
who prepare or serve food must be kept 
scrupulously clean. 

\When we cough or sneeze and even 
when we are talking, little droplets of 
moisture are sprayed outward into the 
air. These are loaded with germs and 
settle on our clothes, on the tables and 
chairs, the food, dishes, and the floor. 
These objects are then contaminated. 
Dust in the air may be laden with bac- 
teria from someone’s cough or sneeze. 
So dust should not be stirred up; there 
should be no sweeping of kitchen or 
dining room while food is being pre- 
pared or served. This is why we ask 
you to keep food and dishes under 
cover to protect them from dust and 
from the sneezes and coughs of careless 
customers and restaurant employees. 


Flies and cockroaches can infect food 
with germs. These unpleasant crea- 
tures will eat almost anything, includ- 
ing our food. They will readily move 
from something filthy to share a piece 
of pie with us. Most of us are very 
reluctant to eat anything which has 
been sampled by a fly or a cockroach 
and rightly so because the chances are 
great that dangerous germs have been 
left behind by our unwelcome visitor. 
Food and dishes must be kept protected 
from these pests and everyone must do 
his or her part to get rid of flies and 
cockroaches. 


So, too, we must keep rats and mice 
away from our food because both suffer 
from diseases which may also affect 
humans and because their filthy habits 
may leave some of these harmful bac- 
teria behind on food and thus make it 
dangerous for us to eat. Rats not only 
contaminate food, but they destroy 
large amounts each year. 

Let us summarize the points we have 
covered. 


1. Bacteria are living creatures cap- 
able of thriving and increasing in 
number if supplied with food, mois- 
ture, and a suitable temperature. 


Bacteria are to be found everywhere 


about us. They are of many dif- 
ferent kinds. Some will cause dis- 
ease in humans, some will not. 


SANITARY INSPECTION 103 


Fortunately, only a few of the many 
kinds will cause disease. 
Those bacteria which will cause dis- 
ease are almost always obtained from 
some person who may or may not 
himself be ill. 
Bacteria leave our bodies in the dis- 
charges of nose, throat, and intes- 
tines. They may be added to food 
by hands contaminating the food it- 
self, or the dishes which will hold 
food. The hands acquire dangerous 
bacteria by coming in contact with 
mouth or nose or their secretions, 
or at the time of visits to the toilet 
or by handling soiled articles. Bac- 
teria, also, may be added to food by 
droplets sprayed out by someone 
coughing or sneezing, or by the dust 
in the air or by flies and cockroaches 
or by rats and mice. 
Dangerous bacteria, if swallowed, 
may cause disease. Food contami- 
nated with dangerous bacteria is it- 
self dangerous and may cause illness 
if eaten. Food that has been con- 
taminated with disease-producing 
germs is especially dangerous if 
these germs have had a chance to 
multiply in the food. 

In the interest of and for the pro- 
tection of the health of the public who 
eat in our restaurants and also for the 
protection of the workers in rest- 
aurants, efforts therefore must be direc- 
ted to: (1) the prevention of contami- 
nation of food and dishes, (2) the pre- 
vention of growth of bacteria in food, 
and (3) the destroying or killing of 
bacteria which in spite of our best 
efforts may get into food or on dishes. 

It is obvious from what has been said 
that the hand of the food handler is the 
most likely way of contaminating food. 
Hands must be kept scrupulously clean. 
Before a food handler starts work, the 
hands should be carefully washed and 
dried on a clean towel used for that 
purpose only. Throughout the period 
of duty, the hands should not be per- 
mitted to become soiled with dangerous 
germs; that means they should not 
touch the nose or mouth or hair, or 
handle any dirty object—for instance, 
money, which has, of course, been 
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through many hands. In _ smok- 
ing, our fingers inevitably will touch 
our lips and thus become soiled— 
so smoking on duty is wrong. No 
one enjoys cigarette ashes in the 
soup, but the ashes are not dan- 
gerous. The invisible bacteria on the 
soiled fingers may be dangerous. The 
hands must be washed after periods of 
time out for a smoke and every visit to 
the toilet. When we must cough or 
sneeze, we should cover our mouths and 
afterwards we should wash our hands 
before again handling food or dishes, 
just as we should after blowing our 
noses. Remember that the hands may 
look clean yet be heavily contaminated 
and that these hands can place danger- 
ous bacteria in food or on dishes and 
utensils and so into food. If the food 
handler has done anything that may 
contaminate his hands, they should be 
washed carefully before he returns to 
duty. 

Of course, it is necessary to be clean 
and neat about the person too. Uni- 
forms should be neat and clean; the 
waitresses should keep their hair in 
place with nets—it is wrong to be con- 
stantly poking and tucking away stray 
locks while doing restaurant work. 
Cooks and cooks’ helpers should wear 
clean, washable clothes, including a cap 
or hat to cover the hair. 

Food and the dishes and utensils for 
handling food must be kept protected 
from flies and cockroaches, rats and 
mice, and also dirt. This means that 
storage must be under cover. Pies and 
‘pastries, etc., on display should be 
under glass so that dust and flies are 
excluded and also so that customers 
<annot cough or sneeze over them. 
Restaurants should be rid of rats and 
mice, and food should be so stored that 
these animals, cannot gain access. 
Sweeping of dining rooms and kitchens 
should not be done while food is being 
prepared or served. 

Disease spread by food does not need 
to start from the cook or waitress—the 
customer may be responsible. If given 
the chance, he may infect food by 
coughs or sneezes, as has been men- 
tioned. There is another way in which 
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he can leave behind germs which may 
be dangerous to other customers or to 
the employees of a restaurant, and that 
is through contaminating his dishes. 
On the customer’s hands there may be 
loads of dangerous germs, in his mouth 
there are certain to be some. The rims 
of cups and glasses come in contact with 
the mouth; so, too, do forks and spoons 
and sometimes knives. Simple wash- 
ing in soap and water, or in cleanser 
and water, removes the dirt and bits of 
food which we can see, but it doesn’t 
remove the invisible bacteria. In fact, 
during the process of washing, the bac- 
teria may be spread from one dish to 
all others in the wash water. These 
bacteria must be killed by a proper 
dish-washing procedure. There is 
nothing complicated about the proper 
procedures, but certain requirements 
must be met to have dishwashing effec- 
tive in destroying bacteria as well as 
in removing traces of food. 

You may have been told that to grow 
and multiply, bacteria must have a sup- 
ply of food and moisture and a suit- 
able temperature. Very hot tempera- 
tures will kill bacteria, but warmth 
quickens their rate of growth; there- 
fore, half-cooking or warming-up of 
food can be very dangerous. Thorough 
cooking will kill the germs in food, but 
it may not destroy the poison they have 
produced. Food which is to be warmed 
up before serving should be made pip- 
ing hot, not just warmed by adding a 
hot sauce or gravy, and it should then 
be served as quickly as possible and 
not left about the kitchen for hours or 
in the steam cupboard for long periods 
of time. 

There are certain types of food which 
are especially liable to cause trouble 
because they make very good places for 
bacteria to grow; such foods as cream 
fillings, custards, or milk puddings, and 
cooked meats which are not highly 
seasoned, i.e. tenderized ham, for in- 
stance. Often these foods are pre- 
pared and then left on shelves for 
several hours to cool before serving. 
If disease-producing germs have been 
added to this food, they may grow very 
rapidly during the process of cooling 
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and while standing at room tempera- 
ture. The food may be very dangerous 
and yet not show any obvious change 
in appearance or flavor or smell. Of 
course, food which is off-flavor, or has 
an improper smell, should not be 
served, but food can be dangerous with- 
out any such change. To protect the 
public, these foods—custards, etc.— 
must be handled with special care, and 
just in case there should be accidental 
contamination, they should be stored 
in an ice-box or refrigerator while 
awaiting serving. The low tempera- 
ture of the refrigerator will prevent the 
growth of bacteria, but the warmth of 
the kitchen or dining-room shelf pro- 
motes growth and invites trouble. The 
basement or cellar is not an acceptable 
storage place for food because the tem- 
perature will not be low enough to 
hold bacteria in check. Another type 
of food which has often given trouble 
is a salad, especially one containing 
fish or meat, or having a mayonnaise or 
similar dressing. Nearly always the 
cook gets his fingers in this food and so 


the possibility of germ contamination 


is great. Salads should be prepared 
as short a time before serving as pos- 
sible, and kept refrigerated until served. 
Fingers should be kept out of food—- 
cooks should use forks and spoons, not 
their fingers, to prepare food. 
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Raw vegetables and other foods may 
be contaminated with dangerous bac- 
teria ; therefore, before cooking or serv 
ing, vegetables should be very carefully 
cleaned. Cooking should be thorough, 
not just a warming-up procedure. 
Warming up food will not destroy the 
bacteria present in food—in fact, it will 
help them to grow and increase in 
number. That doesn’t mean, of course, 
that overcooking like boiling cabbage 
for hours is required. 

An attempt should be made. to serve 
food directly from stove or refrigerator 
to the dining-room table as much as pos- 
sible. In this way, a good deal of 
trouble may be avoided. 

It will be obvious that people whose 
daily work is to handle food must be 
healthy and well. Those who have 
infectious diseases or in whose homes 
there are such diseases as scarlet fever, 
diphtheria, typhoid fever, etc., are pro- 
hibited by law from handling food. 

There are many infectious conditions 
which in most people are not of great 
importance, but which in a food handler 
may invite trouble—such conditions as 
boils and pimples on the skin and the 
common cold may make the food 
handler a menace to the public. Per- 
sons with such conditions should not 
handle food. In all cases, the food 
handler must be healthy and well. 
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Annual Meeting of the Ontario Health 
Officers Association 


THE THIRTY-FIRST 


Health 


annual 
Officers will be 
held in the Royal York Hote!, Toronto, on 
Monday and Tuesday, June 16th and 17th, 
under the presidency of Dr. C. A. Harris, 
Medical Officer of Health of The 
the Canadian Institute of 
Sanitary Inspectors has chosen the same dates 


meeting of the 


Ontario Association 


London. 
Ontario Branch of 


for its annual meeting. and at least one joint 


session is planned. 


Survey of Physicians in Canada 


WITH THE RELEASE of hundreds of physicians 
from the armed forces following the war and 
with the expected new record in the peace- 
in medical faculties of Cana- 
dian universities, Canada may become one of 
the best supplied nations in the world as far 
as doctors are concerned, according to a recent 
report of a research committee of the Depart- 
ment of National Health and Welfare. It is 
emphasized, however, that there will be many 
factors which 


time enrolment 


will determine whether or not 
this anticipated growth in membership of the 
medical profession may be considered adequate 
to meet the 


services. 


increasing demand for medical 


The report discloses that for forty years, 1901 


to 1941, there was practically no change in the 
number of physicians in relation to the popu- 
lation, but that a 


substantial increase in the 


relative number of doctors may be expected 
in the next few years. The ratio of persons 
per physician was 970 in 1901, 1,072 in 1941, 
and 1,017 in 1946, the doctors in the armed 
services not being accounted for in the 1941 
1946 figures. ‘The 
that a ratio as low as 854 persons per physi- 
1951 

A detailed analysis of the distribution of 


and committee estimates 


cian may be reached by 
doctors within the country suggests that rural 
districts are not so well supplied as the urban 
areas, although the concentration of research 


workers, administrators, teachers and special- 


ists in the medical profession is confined to the 
larger centres. Population-physician ratios 
exceed 11,000 in some rural areas, while urban 
centres have ratios as low as 511 persons per 
doctor. A comparison with a number of 
selected countries shows that Canada is weil 
up on the list as far as the supply of doctors 
is concerned. Latest figures available show 
Sweden to be the most abundantly supplic«, 
with only 723 persons per physician. 

which 


adequacy of the 


Factors may appreciably affect the 


number of physicians in 
Canada include the increase in hospitalization, 
increased demand by industries for medical 
services, broader public health activities, and 
the increasing young and old age-groups in the 
population of the country. 


Civil Aviation Medicine 


To apvisE the Department of Transport on 
all health aspects of civilian flying, the Depart- 
ment of National Health and Welfare has 
established a new division of civil aviation 
medicine. 

The will be responsible for 
directing the development and maintenance 
of medical standards for persons engaged in 
civil aviation. 


new division 


It will draw up regulations to 
protect the safety, comfort and health of flying 
personnel from a medical standpoint, and will 
advise on the general aspects of all problems 
connected with the health of those who travel 
by air. These include oxygen supplies, air 
sickness, and colour blindness. The division 
will with the Department of 
Transport, the R.C.A.F., and private organi- 
zations conducting research in this branch of 
medicine. 


work closely 


Appointment of Dr. R. F. Brown 


Dr. R. F. Brown of Toronto has been ap- 
pointed by the federal Civil Service Commis- 
sion to the staff of the Quarantine, Immigra- 
tion Medical and Sick Mariners Division of 
the Department Health and 
Welfare. He will serve in Vancouver, where 


of National 
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he will be in charge of work among sick 


mariners and will supervise the quarantine 


service and civil servants’ health. Immigration 
medical services will remain under Dr. W. J. 
MacKenzie. 

Prior to World War II, Dr. 


consular medical officer for the British Govern- 


Brown was a 


Tsingtoo, China. 
Royal Army 
1941 
Singapore and England. 
he practised 
with the 
Society of Canada. 


ment at He enlisted in the 
Medical Corps in Shanghai in 
India, 
1938 
China 
England Missionary 


Burma, 
1929 to 


medicine in 


and served in China, 

From 
general 
Church of 
He is a graduate in medi- 
cine and public health of the University of 
Toronto and has done post-graduate work in 
New York, Paris. 


London, and 


International Union against 
culosis 


Tuber- 


A MEETING of the Executive Committee of 
the International Union against Tuberculosis 
was held in Paris on November 7, 1946. The 
following members were present: Professor 
Lopo de Carvalho, President; Professor Fer- 
nand Bezancon, Secretary-General; Dr. Cas- 
tello Branco, Associate Secretary General; 
M. Achard, Treasurer; Dr. G. Derscheid; 
Dr. Kendall Emerson, accompanied by Mr. 
F. D. Hopkins; Moltke-Nansen, First Sec- 
retary to the Norwegian Embassy in Paris, 
representing Professor Frolich; Dr. Morland, 
representing the Duchess of Portland, ac- 
companied by Dr. Harley Williams; Professor 
J. Parisot, the World Health 
Organization; and Dr. Telatyoki, represent- 
ing Dn Piestrzynski, 
Skokowska-Rudolf. 


delegate . of 


accompanied by Dr. 


In accordance with a proposal made by Pro- 
fessor Parisot and by Dr. Kendall Emerson, 
the Committee adopted a memorandum to the 


Interim Commission of the World Health 
Organization expressing the wish that a close 
co-operation might be established between this 
Organization and the International Union 
After reminding _ his 
colleagues that the Union had not been dis- 
solved and that the 
1941 
lived, the Secretary General requested them to 


summon a 


against ‘Tuberculosis 


Society established in 
Berlin in to replace it had been short- 
meeting of the Council of the 
It was decided that the Council would 
meet in Paris on July 24 and 25, 1947, and 


that the scientific subject on the agenda would 


Union. 
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be the present status of research work on 


streptomycin. 
Canadian Society of Laboratory 
Technologists 


THE 
Society of 


ANNUAL MEETING of the Canadian 


Laboratory Technologists will be 
held in the Royal Connaught Hotel, 


ton, Ontario, on May 29, 30 and 31 


Hamil- 
, and will 
mark the tenth anniversary of the incorpora- 
tion of the Society under Dominion Charter. 
Papers and scientific motion pictures on vari- 
ous aspects of laboratory technique will be 
presented, and guests (non-members) may at- 
tend all but the Further 
information about the program can be obtained 
from Miss Helen L. Smith, 294 Barton Street 
East, 


business sessions. 


Hamilton. 


British Columbia 


On OctoBer 1, 1946, a milestone in the 
history of public health in British Columbia 
took place with the formation of a new Depart- 
ment of Health and Welfare. This department 
has its own Minister, the Honourable George 
S. Pearson, Minister of Health and Welfare, 
and the administrative phase of the department 
is organized with a Deputy Minister of Health 
and Provincial Health Officer, Dr. G. F. 
Amyot, and a Deputy Minister of Welfare, 
Mr. E. W. Griffiths. Each deputy is respon- 
sible to the Minister for the administration 
and activation of policies approved by the 
Minister for the respective services. 

The joining together of the two services 
under one Department of Health and Welfare 
is in line with the modern trend toward closer 
relationships between these related services. 
The change not only puts health and welfare in 
their proper relationship with other govern- 
mental activities but simplifies central admin- 
istration by eliminating certain administra- 
tive procedures through which many of the 
matters of a routine nature were handled in 
the past. Some services which are common to 
both health and welfare are arranged in such 
a manner that they serve the whole department. 

By Order-in-Council, the Cabinet, under 
authorization of an Act respecting the Depart- 
ment of Health and Welfare, passed at the 
1946 meeting of the Legislature, transferred 
io the new Department of Health and Wel- 
fare functions 


services and 


health 


certain dealing 


primarily with and welfare. In ad- 
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dition, the Order-in-Council specified the Acts 
to be administered by the new department. 
The Minister, in consultation with the new 
deputies of Health and Welfare and the De- 
puty Provincial Secretary, allocated these 
services and Acts to Health and Welfare, 
giving the necessary authority to the two new 
deputies to enable them to administer the de- 
partment. Certain Acts and services have not 
been dealt with at the present time, as it was 
felt that a gradual transition from the old 
regime to the new should take place as the 
new department was ready to assume further 
duties. The most notable change in the health 
field was the transference of the provincial in- 
firmaries to the new department. It is hoped 
that it will be possible to develop this as the 
nucleus of a modern geriatrics service. 


Alberta 


A NEW SET-UP of Provincial Regulations 
governing the control of communicable dis- 
eases has been prepared and is about to be 
released in Alberta. The major changes are 
as follows: The scarlet-fever isolation period 
has been reduced from 28 to 21 days, and 
quarantine no longer applies to persons in 
the home who are over 18 years of age unless 
their occupations bring them into close contact 
with food or children. Placarding is no longer 
necessary for measles, and quarantine for 
poliomyelitis does not now apply to persons 
in the home over 18. Chicken-pox isolation is 
only compulsory until 8 days after the appear- 
ance of the rash rather than “until all scabs 
are off”, as formerly. Lobar pneumonia and 
epidemic influenza have been removed from 
the list of notifiable diseases, while epidemic 
jaundice, psittacosis, and Weil’s disease have 
been added. Carriers of notifiable diseases have 


also been made reportable. 


DrvisionaL Heaps of the Department of 
Public Health were speakers at the conference 
of the Alberta field representatives of the Nat- 
ional Film Board which was held in Edmonton 
from January 6th to 9th. A program of 
mutual assistance was discussed, and it is 
hoped that an even more effective co-operation 
than has previously existed between the Pro- 
vincial Department of Health and the National 
Film Board will result. 


A NEW BOOKLET entitled “On the Alberta 
Health Horizon” has just come off the press. 
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It presents a comprehensive outline of the 
health services in the province as well as a 
brief insight into the future program of the 
Department of Public Health. The booklet is 
being widely circulated within the province, 
with the object of increasing the understanding 
and co-operation of the public where public 
health is concerned. 


ALBERTA’S municipal hospital plan is steadily 
increasing in scope. Forty-four municipal 
hospitals are now in operation, with six new 
hospitals under construction. Sixteen addition- 
al districts are contemplating coming under 
the Municipal Hospitals Act. The plan now 
includes approximately 17,454,000 acres of land 
with an assessed value of $207,022,488 and an 
average rate of 4.9 mills. 


Dr. J. R. Jackson has been appointed 
Medical Officer of the Foothills Health Unit, 
which provides public health service for the 
High River and Turner Valley areas. Dr. 
Jackson served in the Air Force from 1942 to 
1946. He is a graduate in medicine of the 
University of Birmingham, England, and after 
service in this country returned to London to 
obtain his Diploma in Tropical Medicine. 


IN THE JULY ISSUE, reference was made to 
a number of centres in Alberta which have 
100 per cent pasteurization without the exer- 
cise of a by-law. In addition to Calgary, 
High River, Olds, and Camrose, Stettler has 
also achieved complete pasteurization without 
legislation requiring it. 


Saskatchewan 


THE SASKATCHEWAN Hospital Services Plan, 
the first province-wide prepayment hospitali- 
zation scheme on the North American con- 
tinent, was inaugurated on January Ist. The 
plan will affect more than 800,000 persons and 
is designed to provide basic hospital services 
to all residents on payment of a per caput fee 
of $5.00. 

One of the largest tasks has been the regis- 
tration of all persons coming under the plan 
and the collection of the fee, which was car- 
ried out in co-operation with local govern- 
ments. Although the majority had been regis- 
tered and most of the fees collected by 
January 1st, there still remained a consider- 
able number of persons who had not yet made 
payment. One of the penalties for non-payment 
of the fee by the first of the year—lack of 
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coverage for a month following payment—has 
been waived, and will become effective Feb- 
ruary list instead of January Ist. However, 
persons who have been delinquent will still be 
required to pay the 50 cent surtax, and persons 
requiring hospital services before having paid 
the required amount of the fee will themselves 
be responsible for their hospital bills. Par- 
ticipants in the plan are receiving hospitali- 
zation cards as evidence of eligibility for bene- 
fits. 


With many hospitals in the province already 
overburdened, officials have expressed the hope 
that persons with relatively minor ailments or 
elective conditions not requiring immediate 
hospitalization will not press for admittance 
if this would mean exclusion of more serious 
cases. Doctors have the responsibility of re- 
commending hospitalization for their patients 
in accordance with the degree of need and the 
availability of hospital accommodation. 

While there is expected to be considerable 
congestion in the larger hospitals for some time, 
new hospital accommodation and a levelling- 
off of hospital admissions is expected to relieve 
the situation in a few months. 


Construction of a third mental hospital at 
Saskatoon is planned as part of a program to 
relieve congestion at the two existing hospitals 
and take care of a normal flow of new 
patients. The new 1,200-bed hospital, to be 
erected adjacent to the University of Saskat- 
chewan, will not offer a complete or permanent 
solution of the problem of taking care of Sas- 
katchewan’s several thousand mentally ill per- 
sons; by the time the new hospital has been 
built Weyburn Hospital will be ready to contri- 
bute about 1,000 patients and the hospital at 
North Battleford will be able to transfer about 
5,000 persons. While the new hospital is being 
planned to permit additions, other provisions 
for accommodation are contemplated. 

In the meantime, until the third hospital is 
built, steps are being taken to relieve the over- 
crowding at Weyburn Hospital, with its 2,100 
patients, 800 of whom are housed in basement 
quarters. A new school for mental defectives 
is being established in the buildings of the 
former air school at Weyburn, and already 430 
of these mentally retarded persons have been 
transferred. By next midsummer about 800 
will be accommodated. 
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Construction of the new hospital will start 
concurrently with the building of the new uni- 
versity hospital at Saskatoon. 


Dr. DonaLp GRIFFITH McCKERRACHER of 
Toronto has been appointed provincial psychia- 
trist and commissioner of mental services. He 
was formerly associated with the Ontario De- 
partment of Health. 


After graduating in medicine from the Uni- 
versity of Toronto in 1935, Dr. McKerracher 
interned in Vancouver General Hospital for 
one year, and returned to Ontario in 1936 to 
join the staff of the Ontario Mental Hospital 
at Toronto. This was followed by staff work 
in the Ontario Hospital at New Toronto, where 
he gave special attention to tuberculosis and 
mental illness. He then went to the Toronto 
Psychiatric Hospital and a year later obtained 
the Diploma in Psychiatry. In March, 1939, 
the Ontario Department of Health appointed 
him director of the mental health clinic at 
Brockville, serving the eastern counties. He 
joined the armed forces as psychiatrist in 
September, 1941, and subsequently, as senior 
psychiatrist for M.D. 2, he organized the dis- 
trict psychiatric services. He went overseas 
early in 1944, and was stationed at Basing- 
stoke. Upon his discharge, he joined the 
staff of the Toronto Psychiatric Hospital as 
senior specialist. 


Nova Scotia 


THe Hatrrax Tuberculosis Hospital, oper- 
ated by the City of Halifax, has opened a new 
69-bed addition to its building, more than 
doubling the bed capacity of the institution. 


The changes in the hospital include the new 
wing with 23 beds on each of its three floors 
and a new main kitchen in the basement of 
this building. Changes in the old building 
provide a medical section, a modern X-ray unit 
including a photoroentgenoscope, pneumotho- 
rax rooms, and a department for major surgery 
as well as a medical section which will be 
used for the examination of out-patients. The 
cost of this building has been $350,000, to 
which is to be added $15,000 for X-ray and 
$85,000 for equipment. 


Under the Nova Scotia government's free- 
treatment policy, sufferers from tuberculosis are 
treated at this and other tuberculosis hospitals 
in the province without cost to themselves. 
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The Halifax Tuberculosis Hospital is oper- 
ated by the Halifax Department of Health and 
Welfare, headed by Health Commissioner Dr. 
Allan R. Morton. Dr. Charles J. W. Beckwith 
is the hospital’s medical superintendent and 
director of tuberculosis control for the City of 
Halifax. 


Divisional Meetings of Sanitary 
Inspectors 


THE WESTERN ONTARIO Division of 
Sanitary 


Unit 
Thomas on 
December 4, with the Elgin-St. Thomas Health 
Unit as hosts. 


Inspectors met in St. 


Representatives were present 
Peel, Dufferin, 
Lambton, Oxford, 
Warren C. Miller, City Engineer, 


from the following units: 
Welland, 


and Elgin. 


Lincoln, Bruce, 


St. Thomas, gave the main address. This is 
the third meeting of this group of inspectors, 
the first having been held at woodstock in 
September and the srantford in 


The tentative officers are: 


second at 
October. President, 
C. B. Voaden, Chief Inspector of the Elgin- 
St. Thomas Health Unit; Secretary, Dr. W. A. 


Moynihan, Director of 


Food Control and 


Sanitation, Brant County Health Unit. 


THe New WING OF THE HALIFAX 
TUBERCULOSIS HOSPITAL 


The Northern Ontario Division of Unit 
Sanitary Inspectors met at Kirkland Lake on 
December 7. Mr. W. Navion presided and 
representatives were present from Kirkland 
Lake, Timmins, and North Bay. The subject 
of all inspectors being trained in first-aid was 
discussed, and it was decided that information 
pertaining to first-aid should be sent to all the 
members. Mr. A. Batten presented the main 
address. 

A meeting of the Eastern Ontario Section of 
the Ontario Branch, Canadian Institute of 
Sanitary Inspectors, was held at the Bridge 
Inn, Hawkesbury, on December 15, in con- 
junction with the official opening of the Pres- 
cott and Russell Counties Health Unit. The 
meeting was followed by a dinner attended 
by the Mayor of Hawkesbury, Dr. LaFrance; 
Mr. D. Parent, chairman, and the other mem- 
bers of the Board of Health; Dr. P. A. 
Belanger, Director of the Unit; and Mr. C. S. 
Huband, President of the Ontario Branch. 
Papers were given by Dr. Belanger and by Mr. 
Fred White of the Branch Provincial Labora- 
tory at Ottawa. Mr. Peter Payette of Corn- 
wall was re-elected chairman and Mr. R. P. 
Hughes of Ottawa secretary for 1947, 





